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The Northwestern Mutual Life Insurance Company agrees to pay the benefits provided in this policy
(the "Policy"), subject to its terms and conditions.
Signed at Milwaukee, Wisconsin on the Date of Issue.

G MUl "Lyt ) Mo

Chief Executive Officer Secretary

TERM LIFE POLICY

Participating
Insurance payable on death of Insured before Expiry Date.
Convertible on or before the Final Conversion Date.
Premiums are payable to the Expiry Date.

The Expiry Date and Final Conversion Date are shown on page 3.

Right To Return Policy. Please read this Policy carefully. The Policy may be returned by the Owner for
any reason within ten days after it was received. The Policy may be returned to the Northwestern Mutual
agent who sold it to you or to the Company at 720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202
("Home Office"), 414-271-1444. If returned, the Policy will be considered void from the beginning. Any
premium paid will be refunded.

TT.TERM.(0513)

e —

‘\’
- Northwestern Mutual

Insured {John J. Doe} Age and Sex {35} {Male}
Policy Date {May 1, 2013} Policy Number {00 000 000}
Plan {Term to 80 with Amount ${1,000,000}

Increasing Premiums}
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This Policy is a legal contract between the Owner and
The Northwestern Mutual Life Insurance Company.

Read your Policy carefully.
TABLE OF CONTENTS
POLICY SCHEDULE PAGES
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POLICY SCHEDULE PAGES
Date of Issue — {May 1, 2013}

Annual Payable
Plan and Additional Benefits Amount Premiums For
{Term to 80 with
Increasing Premiums} $ {1,000,000} See Table {45 Years}

An annual premium is payable on {May 1, 2013} and every {May 1} after that.
The first annual premium is ${469.00}

Final Conversion Date: {May 1, 2038}  Expiry Date: {May 1, 2058}

This Policy is issued in a {Premier (Non-Tobacco)} premium classification.

This Policy is participating. Dividends are not guaranteed. It is not expected that any dividends will be payable on this
Policy.

Following the Table of Annual Premiums is information on how to determine the amount of the premium when paid more
often than annually.

TABLE OF ANNUAL PREMIUMS

For

Policy Year $1,000,000 Term to 80

Beginning
May 1, Scheduled* Maximum
{2013 $ 469.00 $ 469.00}
{2014 480.00 480.00}
{2015 502.00 502.00}
{2016 533.00 533.00}
{2017 565.00 565.00}
{2018 607.00 2,150.00}
{2019 659.00 2,550.00})
{2020 722.00 2,990.00})
{2021 795.00 3,500.00}
{2022 888.00 4,060.00}

- Continued on Page 3-1-
*Includes $60.00 annual policy fee.

Direct Beneficiary {Jane M. Doe}, {wife of the Insured}

Owner {Jlohn Doe}, {the Insured}

Insured {John J. Doe} Age and Sex {35} {Male}
Policy Date {May 1, 2013} Policy Number {00 000 000}
Plan {Term to 80 with Amount ${1,000,000}

Increasing Premiums}

TT.TERM.(0513) 3 AR



Policy Number: {00 000 000}

TABLE OF ANNUAL PREMIUMS
- Continued from Page 3 -

For
Policy Year $1,000,000 Term to 80
Beginning

May 1, Scheduled* Maximum
{2023 $ 991.00 $4,710.00}
{2024 1,095.00 5,090.00}
{2025 1,198.00 5,490.00}
{2026 1,302.00 5,930.00}
{2027 1,405.00 6,420.00}
{2028 1,519.00 6,930.00}
{2029 1,642.00 7,550.00}
{2030 1,775.00 8,260.00}
{2031 1,917.00 9,060.00}
{2032 2,070.00 9,990.00}
{2033 2,233.00 11,010.00}
{2034 2,406.00 12,140.00}
{2035 2,608.00 13,350.00}
{2036 2,871.00 14,650.00}
{2037 3,223.00 16,120.00}
{2038 3,676.00 17,760.00}
{2039 4,239.00 19,580.00}
{2040 4,911.00 21,650.00}
{2041 5,694.00 24,010.00}
{2042 6,566.00 26,690.00}
{2043 7,539.00 29,640.00}
{2044 8,611.00 32,820.00}
{2045 9,784.00 36,260.00}
{2046 11,056.00 39,960.00}
{2047 12,429.00 43,990.00}
{2048 13,902.00 48,540.00}
{2049 15,474.00 54,530.00}
{2050 17,147.00 59,640.00}
{2051 18,919.00 66,480.00}
{2052 20,792.00 74,150.00}

*Inlcudes $60.00 annual policy fee.

TT.TERM.(0513) 3-1 AR



Policy Number: {00 000 000}

TABLE OF ANNUAL PREMIUMS
- Continued from Page 3 -

For
Policy Year $1,000,000 Term to 80
Beginning
May 1, Scheduled* Maximum
{2053 $22,764.00 $ 82,380.00}
{2054 24,837.00 91,140.00}
{2055 27,009.00 100,360.00}
{2056 29,282.00 109,920.00}
{2057 31,654.00 120,070.00}

*Includes $60.00 annual policy fee.

The premium for the conversion benefit, which is a required component of all the Company’s term policies, is 13.3%
of the scheduled premium above.

The total amount of premiums due per year when paid on frequencies other than annual is greater than the annual
premium shown in the table above. Premiums paid on a basis other than annual are increased to reflect the time value of
money and to cover the administrative costs of processing the additional premium payments. If premiums are paid more
often than annually (see Section 3.3), the premium amount will be determined as follows:

Premium Multiply Annual
Frequency Premium by: *
Every 6 months .5096

Every 3 months .2573

Monthly .0863

*** Depending upon the frequency premiums are paid and the premium payment method used, the Company may also
charge an administrative fee to cover the additional costs associated with the payment method.

TT.TERM.(0513) 3-2 AR



Policy Number: {00 000 000}

(This page is intentionally blank.)
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SECTION 1. THE CONTRACT

1.1 LIFE INSURANCE BENEFIT

The Northwestern Mutual Life Insurance Com-
pany ("Company") will pay the Life Insurance
Benefit on the death of the Insured while this
Policy is in force. Subject to the terms and con-
ditions of the Policy, the payment of the Life
Insurance Benefit will be:

made after proof of the death of the In-
sured is received at the Home Office; and

made to the Beneficiary or other payee
under Section 7.

When all premiums due have been paid, the
amount of the Life Insurance Benefit will be:

the plan Amount shown on page 3; plus

the amount of dividend accumulations, if
any (Section 5.2); plus

the amount of any premium refund (Sec-
tion 3.5) and dividend, if any, at death
(Section 5.5).

These amounts will be determined as of the
Insured’s date of death.

When the Insured dies during the grace period
following the due date of any unpaid premium,
the amount of the Life Insurance Benefit will be:

the amount determined above assuming
the overdue premium has been paid; less

the amount of the unpaid premium.
1.2 EXPIRY OF POLICY

Unless terminated earlier (because a premium
was not paid, conversion, or otherwise), this Policy
will terminate on the Expiry Date shown on page
3.

1.3 ENTIRE CONTRACT; CHANGES

This Policy, together with the attached applica-
tion and any application supplements, and any
attached amendments, endorsements, riders and
additional benefits are the entire contract. State-
ments in the application are representations and
not warranties. This Policy may be changed by the

TT.TERM.(0513)

Company to maintain compliance with applicable
state and federal law or to assure continued quali-
fication of the Policy under federal tax laws. The
Owner may add any available benefits or riders to
the Policy, or remove existing benefits or riders,
subject to conditions and underwriting require-
ments set by the Company at the time of the
request. A change in the terms of, or a waiver of
the Company’s rights under, the Policy is valid
only if it is approved in writing by an officer of the
Company. The Company may require that the Poli-
CK be sent to it for endorsement to show a
change or waiver. No agent has the authority to
change the Policy or waive the Company’s rights
thereunder.

1.4 INCONTESTABILITY

Except as stated below for a fraudulent mis-
statement, the Company will not contest this Poli-
cy after the Policy has been in force, during the
lifetime of the Insured, for two vyears from the
Date of Issue or for two years from the effective
date of a reinstatement (Section 4).  Except as
stated below for a fraudulent misstatement, a
change (including an increase in the amount of
insurance) to the terms of the Policy after the
Date of Issue, which occurred at the request of
the Owner and was subject to the Company’s
insurability requirements, will be incontestable
after the change has been in force, during the
lifetime of the Insured, for two vyears from the
effective date of the change. In issuing the insur-
ance, the Company has relied on the applica-
tion(s).  While the insurance is contestable, the
Company, on the basis of a material misstatement
in the application(s), may rescind the insurance or
deny a claim. After the applicable contestability
period set forth above, the Company may rescind
the insurance for a fraudulent misstatement to the
extent allowed by the law of the state in which
this Policy is delivered or issued for delivery.

1.5 SUICIDE
If the Insured dies by suicide within one year

from the Date of Issue, the amount payable by the
Company will be limited to the premiums paid.



1.6 DATES

The contestable and suicide periods begin with
the Date of lIssue. Policy months, years, and
anniversaries are computed from the Policy Date.
Both dates applicable to the Policy as originally
issued are shown on page 3. The Date of Issue
will be later for any increase in the amount of
insurance coverage placed into effect after the
Policy is originally issued.

1.7 MISSTATEMENT

If the age or sex of the Insured has been
misstated, the amount payable will be the amount
which the premiums paid would have purchased at
the correct age and sex.

1.8 PAYMENTS BY THE COMPANY
All payments by the Company under this Policy

are payable in United States dollars at the Home
Office.

SECTION 2. OWNERSHIP

2.1 THE OWNER

The Owner is named on page 3. All Policy
rights may be exercised by the Owner, the Own-
er’'s successor, or the Owner’s transferee without
the consent of any Beneficiary. If the Policy has
more than one Owner, Policy rights must be ex-
ercised only by authorization of all Owners. After
the death of the Insured, Policy rights may be
exercised only as provided in Section 7.

2.2 TRANSFER OF OWNERSHIP

The Owner may transfer the ownership of this
Policy by providing the Company with written
proof of the transfer and supplying the informa-
tion in a form that is acceptal{tj)le to the Company,
including supplying any required information about
the new Owner. The Company will not be re-
sponsible to a subsequent Owner for any payment
or other action taken by the Company until the
above information, in a form acceptable to the
Company, is received at the Home Office. The
transfer will then take effect as of the date it was
signed. The Company may require that the Policy
be sent to it for endorsement to show the trans-
fer.

2.3 NAMING AND CHANGING A SUCCESSOR
OWNER

If the Owner is not the Insured, the Owner
may name or change a successor owner who will
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become the new owner upon the Owner’s death.
Naming or changing a successor owner will be
effective upon receipt at the Home Office of a
written request that is acceptable to the Company,
including supplying any required information about
the successor owner. A successor owner suc-
ceeds to the interests of the Owner only if the
Owner is not the Insured at the time of the
Owner’s death.

2.4 COLLATERAL ASSIGNMENT

The Owner may assign this Policy as collateral
security. The Company is not responsible for the
validity or effect of a collateral assignment. The
Company will not be responsible to an assignee
for any payment or other action taken by the
Company before receipt of the assignment in writ-
ing at the Home Office. Unless otherwise speci-
fied by the Owner, the assignment will take effect
on the date the assignment is signed by the Own-
er, subject to any payments made or actions taken
prior to receipt of the assignment.

The interest of any Beneficiary will be subject
to any collateral assignment made either before or
after the Beneficiary is named.

A collateral assignee is not an Owner. A collat-
eral assignment is not a transfer of ownership.
Ownership can be transferred only by complying
with Section 2.2 or Section 2.3.



SECTION 3. PREMIUMS

3.1 AMOUNT OF PREMIUM

The annual premiums due for the plan Amount
("scheduled premiums") and the annual premiums
due for any additional benefits are shown on page
3. From time to time the Company may change
the scheduled premiums.

A change in scheduled premiums will:

take effect on the first Policy anniversary
after a change has been determined by the
Company to be necessary;

be made in accordance with procedures
on file in the state in which this Policy is
delivered;

be based on the Company’s expectations,
as determined in its sole discretion, as to
the following future factors that affect cost
of insurance, such as mortality rates, taxes,
cost of conversion, and expenses; and

apply to all policies under this Policy form
that are in the same premium classification
as this Policy.

Scheduled premiums may not be increased
above the maximum premiums shown on page 3.

3.2 PREMIUM PAYMENT

All premiums after the first are payable at the
Home Office or to a payment center designated
by the Company. All payments must be made in
United States dollars payable through a United
States financial institution. A receipt signed by an
officer of the Company will be furnisﬁed on re-
uest. A premium must be paid on or before its
ue date. The date when each premium is due
and the number of years for whicﬁ premiums are
payable are described on page 3.

3.3 FREQUENCY

Premiums may be paid every 3, 6 or 12
months. The Company may offer other payment
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programs that permit the payment of premiums on
other frequencies or provide additional features
such as electronic funds transfer.

On request, the Company will provide:

the amount of the premium due on any
available frequency for any Policy year;

the annual total of premiums due (includ-
ing the amount of the administrative fee, if
any) if paid on frequencies other than an-
nual; and

the amount by which that total differs
from the annual premium. The total
amount of premiums due per year when
paid on frequencies other than annual is
greater than the annual premium (see page

3). The Company also will provide an
annual percentage rate calculation upon
request.

A change in premium frequency will take effect
when the Company accepts a premium on a new
frequency.

3.4 GRACE PERIOD

A grace period of 31 days will be allowed to
pay a \oremium that is not paid on its due date.
The Policy will be in full force during this period.
If the Insured dies during the grace period, any
overdue premium will be paid from the Life Insur-
ance Benefit of the Policy.

If the premium is not paid within the grace
period, the Policy will terminate as of the due
date.

3.5 PREMIUM REFUND AT DEATH

The Company will refund a portion of a pre-
mium paid for the period beyond the date of the
Insured’s death. The refund will be paid as part of
the Life Insurance Benefit.



SECTION 4. REINSTATEMENT

If this Policy terminates as provided in Section
3.4, it may be reinstated within three years after
the due date of the overdue premium. All unpaid
premiums (and interest as required in this section)
must be received by the Company while the In-
sured is alive and before the Expiry Date.

In addition, for the Policy to be reinstated more
than 31 days after the end of the grace period:

evidence of insurability must be given that
is acceptable to the Company; and

all unpaid premiums must be paid with
interest from the due date of each pre-
mium.  Interest is at an annual effective
rate of 6%.

SECTION 5. DIVIDENDS

5.1 ANNUAL DIVIDENDS

This Policy is eligible to share in the divisible
surplus, if any, of the Company. This divisible
surplus is determined each year.  This Policy’s
share, if any, will be credited as a dividend on the
Policy anniversary. Decisions concerning the
amount and appropriate allocation of divisible sur-
plus are within the sole discretion of the Com-
pany’s Board of Trustees. There is no guaranteed
method or formula for the determination or alloca-
tion of divisible surplus. The Company’s approach
is subject to change. There is no guarantee of a
divisibjle surplus.  Even if there is a divisible sur-
plus, the payment of a dividend on this Policy is
not guaranteed.

It is not expected that any dividends will be
payable on this Policy.

5.2 USE OF DIVIDENDS

Annual dividends, if any, may be paid under
one of the following options:

Cash.

Dividend Accumulations. Dividends will
accumulate at interest. Interest is credited
at an annual effective rate of 0.5%. The
Company may set a higher rate.

Premium Payment. Dividends will be
used to reduce premiums. If the balance
of a premium is not paid, the dividend will
be credited to dividend accumulations.

If no direction is given for the use of dividends,
they will be used to reduce premiums.
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5.3 AUTOMATIC USE OF DIVIDEND
ACCUMULATIONS FOR PREMIUM
PAYMENT

Dividend accumulations, if any, will be used to
pay an overdue premium on this Policy. If divi-
dend accumulations are not large enough to pay
the overdue premium, a premium will be paid for
any other frequency permitted by this Policy for
which dividend accumulations are large enough.

If dividend accumulations are not large enough
to pay any premium and if the premium is unpaid
at the end of the grace period, the Policy will
terminate.

The Owner may revoke or reinstate this Auto-
matic Use of Dividend Accumulations For Premium
Payment provision upon receipt at the Home Of-
fice of a written request acceptable to the Com-

pany.
5.4 PAYMENT OF DIVIDEND ACCUMULATIONS

Dividend accumulations, if any, are part of the
Life Insurance Benefit payable on the death of the
Insured. ~ While the Insured is living, dividend
accumulations may be withdrawn by the Owner at
any time. If the Policy terminates, any dividend
accumulations will be paid to the Owner.

5.5 DIVIDEND AT DEATH

If a dividend is payable under Section 5.1, a
dividend for the period from the beginning of the
Policy year to the date of the Insured’s death will
be payable as part of the Life Insurance Benefit.



SECTION 6. CONVERSION TO PERMANENT INSURANCE

6.1 ATTAINED AGE CONVERSION

The Owner may convert this entire Policy to a
new policy that will be issued at the attained age
of the Insured. This may be done on or before
the Final Conversion Date shown on page 3. No
new evidence of insurability will be required for
conversions involving the same or lesser under-
writing amount as the term insurance coverage
converted. The underwriting amount, which may
exceed the amount of term insurance coverage
converted, is determined by the Company and
represents the mortality risk of the new policy.

A portion of this Policy may be converted,
subject to conditions set by the Company at the
time of the conversion.

Plan. The new policy will be on a permanent
single life insurance plan that the Company makes
available for this purpose and which is being is-
sued by the Company on the date of the conver-
sion. If this Polic Kas an additional benefit, the
additional benefit that is made a part of the new
policy will contain the provisions of that benefit as
it is being issued by the Company on the date of
conversion.

Amount. The amount of the new policy will be
the amount of term insurance coverage converted.
The converted plan must meet minimum size re-
quirements as of the date of the conversion.

Premiums. The premium for the new policy,
including any additional benefits, will be deter-
mined as of the date of conversion based on:

- the Company’s premium rates then in effect;

- the plan and amount of the new policy and
any additional benefits;

- the Insured’s age on the Insured’s birthday
nearest the policy date of the new policy;
and

- the underwriting classification of this Policy.
However, if the underwriting classification of
this Policy has been modified or eliminated
for policies being issued at the time of con-
version, the premium will be based on an
appropriate underwriting classification, as de-
termined by the Company.
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If the new policy allows the payment of addi-
tional premiums that have the effect of increasing
cash value, the Company may limit the amount of
such premiums.

Cost of Conversion. The cost of conversion will
be the first premium on the new policy less any
dividend and premium credit on the amount con-
verted.

Provisions. The new policy will contain any ex-
clusion provision which is a part of this Policy.

6.2 EFFECTIVE DATE

The new policy will take effect on receipt at the
Home Office of:

- a written request acceptable to the Com-
pany; and

- payment of the cost of conversion.

The amount of term insurance coverage con-
verted from this Policy will be surrendered when
the new policy takes effect. The Company may
require that this Policy be sent to it for endorse-
ment to show the conversion.

6.3 CONVERSION OF WAIVER OF PREMIUM
BENEFIT

If the Waiver of Premium Benefit is a part of
this Policy at the time of conversion, the new
policy may be issued with the Waiver of Premium
Benefit only if the annual premium on the new
policy is not greater than the annual premium for
the same amount of coverage on the Company’s
Whole Life Paid Up at 90 plan (or, if that plan has
been discontinued, the successor plan then being
issued by the Company).

The Waiver of Premium Benefit on the new
policy will apply to a disability that started while
the converted term insurance coverage was in
force.

Exception. The new policy may be issued with
the Waiver of Premium Benefit only if it is available
on the new policy (as determined in Section 6.1)
at the time of conversion.



SECTION 7. BENEFICIARIES

7.1 DEFINITION OF BENEFICIARIES

The term "Beneficiaries" means direct benefi-
ciaries, contingent beneficiaries, and further pay-
ees of the Life Insurance Benefit.

7.2 NAMING AND CHANGING OF
BENEFICIARIES OF THE LIFE INSURANCE
BENEFIT

By Owner. The Owner may name and change the
Beneficiaries of the Life Insurance Benefit:

- while the Insured is living; or

- during the first 60 days after the death of
the Insured, if the Insured at the time of his
or her death was not the Owner. A change
made during the 60 days cannot be revoked.

Effective Date. Naming or changing of Benefi-
ciaries will be made on receipt at the Home Office
of a written request in good order that is accept-
able to the Company. The request will then take
effect as of the date that it was signed. The
Company is not responsible for any payment or
other action that is taken by it before the receipt
of the request. The Company may require that the
Policy be sent to it to be endorsed.

7.3 SUCCESSION IN INTEREST OF
BENEFICIARIES OF THE LIFE INSURANCE
BENEFIT

At Least One Beneficiary Survives And Receives
Payment. If at least one of the Beneficiaries
survives the Insured and receives payment of his
or her share of the Life Insurance Benefit, then the
Life Insurance Benefit will be paid as follows:

Direct Beneficiaries. The Life Insurance Bene-
fit of this Policy will be paid in equal shares,
unless otherwise designated by the Owner, to
the direct beneficiaries who survive and receive
payment. If a direct beneficiary dies before
receiving all or part of the direct beneficiary’s
full share, then the unpaid portion will be paid
in equal shares to the other direct beneficiaries
who survive and receive payment.

Contingent Beneficiaries. If the direct benefi-
ciaries do not survive and receive payment of
the entire Life Insurance Benefit, then the un-
paid portion will be paid in equal shares, unless
otherwise designated by the Owner, to the
contingent beneficiaries who survive and re-
ceive payment. If a contingent beneficiary dies
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before receiving all or part of the contingent
beneficiary’s fuﬁ share, then the unpaid portion
will be paid in equal shares to the other contin-
gent beneficiaries who survive and receive pay-
ment.

Further Payees. If the direct and contingent
beneficiaries do not survive and receive pay-
ment of the entire Life Insurance Benefit, then
the unpaid portion will be paid in one sum:

- in equal shares, unless otherwise designated
by the Owner, to the further payees who
survive and receive payment; or

- if no further payees survive and receive pay-
ment of the Life Insurance Benefit, then to
the estate of the last to die of all of the
Beneficiaries.

No Beneficiaries Survive And Receive Payment.
If no Beneficiaries survive the Insured and receive
payment of any portion of the Life Insurance
Benefit, then the Life Insurance Benefit will be
paid to the Owner or to the Owner’s estate.

7.4 TRUSTEE AS BENEFICIARY

If a trustee is named as a beneficiary and no
qualified trustee makes claim to the Life Insurance
Benefit within one year after payment becomes
due to the trustee, or if acceptable evidence is
furnished to the Company within that year show-
ing that no trustee can qualify to receive payment,
payment will be made as though the trustee had
not been named.

The Company will be fully discharged of liabilit
for any action taken by the trustee and for all
amounts paid to, or at the direction of, the trustee
and will have no obligation as to the use of the
amounts.  In all dealings with the trustee, the
Company will be fully protected against the claims
of every other person. The Company will not be
charged with notice of a change of trustee unless
written evidence of the change is received at the
Home Office.

7.5 GENERAL

Transfer Of Ownership. A transfer of ownership,
in and of itself, will not change the interest of the
Beneficiaries.

Claims Of Creditors. So far as allowed by law,
no amount payable under this Policy will be sub-
ject to the claims of creditors of the Beneficiaries.



SECTION 8. PAYMENT OF POLICY BENEFITS

8.1 PAYMENT OF PROCEEDS

The Life Insurance Benefit will be paid, as des-
ignated, in cash or into an income plan as follows:

- in a manner designated by the Owner and
accepted by the Company; or

- if the Owner has not designated an accept-
able manner of payment, tﬁen in cash or in
a manner designated by a direct or contin-
gent beneficiary and accepted by the Com-

pany.

The Company will pay interest on the Life In-
surance Benefit from the date of death of the
Insured until the Life Insurance Benefit is paid in
cash or into an income plan. Interest will be paid
at an annual effective rate determined by the
Company but the rate shall not be less than the
rate, if any, required by applicable state law for
unpaid death proceeds under a life insurance poli-

cy.
8.2 INCOME PLAN ELECTONS

For Income Plans Elected By Owner. The Own-
er may elect an income plan for each Beneficiary’s
share of the Life Insurance Benefit:

- while the Insured is living; or

- during the first 60 days after the death of
the Insured, if the Insured at the time of his
or her death was not the Owner. An elec-
tion made during the 60 days cannot be
revoked.

For Income Plans Elected By Beneficiary. Sub-
ject to the Owner’s rights during the first 60 days
after the death of the Insured, if no income plan
has been selected by the Owner upon the death
of the Insured, the Beneficiary may elect an in-
come plan for the Life Insurance Benefit.

Effective Date. An income plan that is elected by
the Owner will take effect on the date of the
death of the Insured if the election is received at
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the Home Office while the Insured is living. In all
other situations, an income plan that is elected will
take effect on the date the election is received at
the Home Office or on a later date, if requested.

Payment Date. The first payment is due as of the
effective date of the plan. If applicable, proof of
the date of birth, acceptable to the Company,
must be furnished for each individual on whose
life the payments are based.

Minimum Payment. The Company may limit the
election of an income plan to one that results in
payments of at least $50. If payments under an
income plan are or become less than $50, the
Company may change the frequency of payments.
If the payments are being made once every 12
months and are less than $50, the Company may
pay the present value or the balance of the in-
come plan.

8.3 INCOME PLAN OFFERINGS

The Company will make available the following
Life Income Plans:

- Single Life Income. The Company will
make monthly payments for the selected
certain period, if any, and thereafter during
the remaining lifetime of the individual upon
whose life income payments are based. The
choices for the certain period are:

(a) zero years;
(b) 10 years; or
(c) 20 years.

- Joint And Survivor Life Income. The Com-
pany will make monthly payments for a
10-year certain period and thereafter during
the joint lifetime of the two individuals upon
whose lives income payments are based and
continuing during the remaining lifetime of
the survivor.



Limitations. A Beneficiary who is a natural person
may be paid under a Life Income Plan only if the
payments depend on his or her life. A Beneficiary
who is a non-natural person may be paid under a
Life Income Plan only if the payments depend on
the life of the Insured’s spouse or the Insured’s
dependent.

Payment Frequency. On request, payments will
be made once every 3, 6 or 12 months instead of
each month.

Other Selections.

The Company may offer addi-
tional income plans.

8.4 NAMING AND CHANGING OF
BENEFICIARIES UNDER INCOME PLANS

For Income Plans Elected By Owner. The Own-
er of the Policy may name the direct beneficiaries,
contingent beneficiaries, and further payees of an
income plan elected for the Life Insurance Benefit.
If the Owner of the Policy elected an income plan,
a Beneficiary may name and change any contin-
ent beneficiaries and further payees of the Bene-
iciary’s share of the benefits only if:

- the Beneficiary was the Owner of the Policy;
or

- no contingent beneficiary or further payee of
that share is living.

For Income Plans Elected By Beneficiary. If a
Beneficiary elected the income plan, the Benefi-
ciary may name and change any contingent benefi-
ciaries and further payees 02/ the Beneficiary’s
share of the benefits.

8.5 SUCCESSION IN INTEREST OF
BENEFICIARIES UNDER INCOME PLANS

Direct Beneficiary. Amounts payable under an
income plan will be payable to the direct benefi-
ciary.

Contingent Beneficiaries. At the death of the
direct beneficiary, amounts payable under an in-
come plan will be payable in equal shares to the
contingent beneficiaries who survive and receive
payment. Unless otherwise requested by the Own-
er, the contingent beneficiaries can elect to:

- continue to receive the remaining period
certain payments at the selected frequency;
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- receive the present value of the remaining
period certain payments in one sum; or

- apply the present value of the remaining
period certain payments to a new Life In-
come Plan.

At the death of all direct and
contingent beneficiaries, the present value of any
unpaid payments under an income plan will be
paid in one sum:

Further Payees.

- in equal shares to the further payees who
survive and receive payment; or

- if no further payees survive and receive pay-
ment, to the estate of the last to die of all
the direct beneficiaries, contingent benefi-
ciaries and further payees.

Present value will be based on the rate of interest
used to determine the amount of the payments.

8.6 INCOME PLAN RATES

Minimum Payment Rates. Life Income Plan pay-
ments will be based on rates declared by the
Company. These rates will provide at least as
much income as would the Company’s rates, on
the date that the income plan takes effect, for a
single premium immediate annuity contract. Pay-
ments under these rates will not be less than the
Minimum Payment Rate Tables.

The Life Income Plan payment rates in those
tables depend on the sex and the adjusted age of
each person on whose life the payments are
based. The adjusted age is:

- the age on the birthday that is nearest to the
dlate on which the income plan takes effect;
plus

- the age adjustment shown below for the
number of Policy years that have elapsed
from the Policy Date to the date that the
income plan takes effect. A part of a Policy
year is counted as a full year.

POLICY AGE POLICY AGE
YEARS ADJUST- YEARS ADJUST-

ELAPSED MENT- ELAPSED MENT
1to 12 0 37 to 48 -3

13 to 24 -1 49 to 60 -4

25 to 36 -2 61 or more -5




MINIMUM PAYMENT RATE TABLES

Minimum Monthly Income Payments per $1,000 of Proceeds

SINGLE LIFE INCOME PLAN

SINGLE LIFE MONTHLY PAYMENTS

MALE CHOSEN PERIOD (YEARS) FEMALE CHOSEN PERIOD (YEARS)
ADJUSTED ADJUSTED
AGE* ZERO 10 20 AGE* ZERO 10 20
55 $2.78 $2.76 $2.70 55 $ 2.67 $ 2.66 $ 2.61
56 2.85 2.83 2.76 56 2.73 2.72 2.67
57 2.92 2.90 2.82 57 2.80 2.79 2.73
58 3.00 2.98 2.89 58 2.88 2.86 2.80
59 3.09 3.06 2.96 59 2.96 2.94 2.86
60 3.18 3.15 3.03 60 3.04 3.02 2.93
61 3.28 3.24 3.10 61 3.13 3.10 3.00
62 3.38 3.33 3.18 62 3.22 3.19 3.07
63 3.48 3.43 3.26 63 3.32 3.28 3.15
64 3.60 3.54 3.34 64 3.42 3.38 3.23
65 3.72 3.65 3.42 65 3.53 3.49 3.31
66 3.85 3.77 3.50 66 3.65 3.60 3.39
67 3.99 3.90 3.58 67 3.78 3.71 3.47
68 4.14 4.04 3.66 68 3.91 3.84 3.55
69 4.31 4.18 3.74 69 4.06 3.97 3.63
70 4.48 4.34 3.82 70 4.22 4.11 3.71
71 4.68 4.50 3.90 71 4.39 4.26 3.79
72 4.88 4.67 3.97 72 4.57 4.42 3.86
73 5.11 4.85 4.03 73 4.77 4.59 3.93
74 5.35 5.04 4.09 74 4.98 4.77 4.00
75 5.62 5.24 4.15 75 5.22 4.96 4.06
76 5.91 5.45 4.19 76 5.48 5.16 4.11
77 6.23 5.67 4.23 77 5.76 5.36 4.16
78 6.58 5.89 4.26 78 6.07 5.57 4.21
79 6.95 6.11 4.29 79 6.41 5.78 4.24
80 7.37 6.33 4.31 80 6.78 6.00 4.27
81 7.83 6.56 4.33 81 7.20 6.22 4.30
82 8.32 6.77 4.34 82 7.65 6.43 4.32
83 8.87 6.98 4.35 83 8.15 6.64 4.33
84 9.47 7.7 4.35 84 8.69 6.85 4.34
85 and over 10.13 7.36 4.36 85 and over 9.29 7.04 4.35

JOINT AND SURVIVOR LIFE INCOME PLAN

JOINT AND SURVIVOR MONTHLY PAYMENTS (with 10 years certain)

MALE FEMALE ADJUSTED AGE*
ADJUSTED
AGE* 55 60 65 70 75 80 85 and over
55 $ 237 $ 2.50 $ 2.59 $ 2.66 $2.70 $2.73 $2.75
60 2.48 2.66 2.82 2.95 3.04 3.09 3.13
65 2.55 2.79 3.04 3.26 3.43 3.55 3.61
70 2.59 2.89 3.22 3.56 3.87 4.10 4.24
75 2.62 2.95 3.35 3.81 4.29 4.72 5.02
80 2.64 2.99 3.42 3.97 4.63 5.30 5.85
85 and over 2.65 3.01 3.46 4.06 4.84 5.71 6.52

*See Section 8.6

The amount of the payment for any other combination of ages will be furnished by the Company on request.

Monthly payment rates are based on 1.00% interest and the 2012 Individual Annuity Mortality Period Table
with 125% of Projection Scale G2 and a 5.00% load. Mortality improvements are projected for 4 years plus
the remaining life of the Annuitant.
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Agent

Address

Telephone

It is recommended that you ...
read your Policy.

contact your Northwestern Mutual agent or the Company at 720 East Wisconsin Avenue, Milwaukee,
Wisconsin 53202, (414) 271-1444, for any service you may require in connection with this Policy.

call your Northwestern Mutual agent for information--particularly on a suggestion to terminate or exchange
this Policy for another policy or plan.

If we fail to provide you with reasonable and adequate service, you should feel free to contact:

Arkansas Insurance Department, Consumer Services Division, 1200 W. Third Street, Little Rock, Arkansas
72201-1904, 1-800-852-5494.

Important Notice Concerning Statements in the Application for Your Insurance

Please read the copy of the application attached in this Policy. Omissions or misstatements in the application
could cause an otKerwise valid claim to be denied. Carefully check the application and write to the
Company at 720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202, within ten days of delivery, if any
information shown on it is not correct and complete, or if any past medical history or other information has
been left out of the application. The application is part of the Policy and the Policy was issued on the basis
that the answers to all questions and the information shown on the application are correct and complete.

Election of Trustees

The members of The Northwestern Mutual Life Insurance Company are its policyholders of insurance policies
and deferred annuity contracts. The members exercise control through a Board of Trustees. Elections to the
Board are held each year at the annual meeting of members. Members are entitled to vote in person or by

proxy.
TERM LIFE POLICY
Participating
Insurance payable on death of Insured before Expiry Date.
Convertible on or before the Final Conversion Date.
Premiums are payable to the Expiry Date.

The Expiry Date and Final Conversion Date are shown on page 3.
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The Northwestern Mutual Life Insurance Company agrees to pay the benefits provided in this policy
(the "Policy"), subject to its terms and conditions.
Signed at Milwaukee, Wisconsin on the Date of Issue.

G MUl "Lyt ) Mo

Chief Executive Officer Secretary

TERM LIFE POLICY

Participating
Insurance payable on death of Insured before Expiry Date.
Convertible on or before the Final Conversion Date.
Premiums are payable to the Expiry Date.

The Expiry Date and Final Conversion Date are shown on page 3.

Right To Return Policy. Please read this Policy carefully. The Policy may be returned by the Owner for
any reason within ten days after it was received. The Policy may be returned to the Northwestern Mutual
agent who sold it to you or to the Company at 720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202
("Home Office"), 414-271-1444. If returned, the Policy will be considered void from the beginning. Any
premium paid will be refunded.
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Insured {John J. Doe} Age and Sex {35} {Male}
Policy Date {May 1, 2013} Policy Number {00 000 000}
Plan 20 Year Level Term Amount ${1,000,000}
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This Policy is a legal contract between the Owner and
The Northwestern Mutual Life Insurance Company.

Read your Policy carefully.
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POLICY SCHEDULE PAGES
Date of Issue — {May 1, 2013}

Annual
Plan and Additional Benefits Amount Premiums
20 Year Level Term $ {1,000,000} See Table

An annual premium is payable on {May 1, 2013} and every {May 1} after that.
The first annual premium is ${778.00}
Final Conversion Date: {May 1, 2023}  Expiry Date: {May 1, 2033}

This Policy is issued in a {Premier (Non-Tobacco)} premium classification.

Payable
For

{20 Years}

This Policy is participating. Dividends are not guaranteed. It is not expected that any dividends will be payable on this

policy.

Following the Table of Annual Premiums is information on how to determine the amount of the premium when paid

more often than annually.

TABLE OF ANNUAL PREMIUMS

For

Policy Year $1,000,000

Beginning 20 Year Level Term
May 1, Premium*
{2011 $ 778.00}
{2012 778.00}
{2013 778.00}
{2014 778.00}
{2015 778.00}
{2016 778.00}
{2017 778.00}
{2018 778.00}
{2019 778.00}
{2020 778.00}

- Continued on Page 3-1 -

*Includes $60.00 annual policy fee.

Direct Beneficiary {Jane M. Doe}, {wife of the Insured}

Owner {Jlohn Doe}, {the Insured}

Insured {John J. Doe} Age and Sex
Policy Date {May 1, 2013} Policy Number
Plan 20 Year Level Term Amount
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{35} {Male}
{00 000 000}

${1,000,000}
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Policy Number: {00 000 000}

TABLE OF ANNUAL PREMIUMS
- Continued from Page 3 -

For

Policy Year $1,000,000

Beginning 20 Year Level Term

May 1, Premium*

{2021 $ 778.00}
{2022 778.00}
{2023 778.00}
{2024 778.00}
{2025 778.00}
{2026 778.00}
{2027 778.00}
{2028 778.00}
{2029 778.00}
{2030 778.00}

*Inlcudes $60.00 annual policy fee.

The premium for the conversion benefit, which is required component of all of the Company’s term policies,
is 4.4% of the premium above.

The total amount of premiums due per year when paid on frequencies other than annual is greater than the annual
premium shown in the table above. Premiums paid on a basis other than annual are increased to reflect the time value of
money and to cover the administrative costs of processing the additional premium payments. If premiums are paid more
often than annually (see Section 3.3), the premium amount will be determined as follows:

Premium Multiply Annual
Frequency Premium by: ***
Every 6 months .5096
Every 3 months .2573
Monthly .0863

*** Depending upon the frequency premiums are paid and the premium payment method used, the Company may also
charge an administrative fee to cover the additional costs associated with the payment method.
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Policy Number: {00 000 000}

(This page is intentionally blank.)
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SECTION 1. THE CONTRACT

1.1 LIFE INSURANCE BENEFIT

The Northwestern Mutual Life Insurance Com-
pany ("Company") will pay the Life Insurance
Benefit on the death of the Insured while this
Policy is in force. Subject to the terms and con-
ditions of the Policy, the payment of the Life
Insurance Benefit will be:

made after proof of the death of the In-
sured is received at the Home Office; and

made to the Beneficiary or other payee
under Section 7.

This payment of the Life Insurance Benefit will
be made within 60 days after proof of death is
received.

When all premiums due have been paid, the
amount of the Life Insurance Benefit will be:

the plan Amount shown on page 3; plus

the amount of dividend accumulations, if
any (Section 5.2); plus

the amount of any premium refund (Sec-
tion 3.5) and dividend, if any, at death
(Section 5.5).

These amounts will be determined as of the
Insured’s date of death.

When the Insured dies during the grace period
following the due date of any unpaid premium,
the amount of the Life Insurance Benefit will be:

the amount determined above assuming
the overdue premium has been paid; less

the amount of the unpaid premium.
1.2 EXPIRY OF POLICY

Unless terminated earlier (because a premium
was not paid, conversion, or otherwise), this Policy
will terminate on the Expiry Date shown on page
3.

1.3 ENTIRE CONTRACT; CHANGES

This Policy, together with the attached applica-
tion and any application supplements, and any
attached amendments, endorsements, riders and
additional benefits are the entire contract. State-
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ments in the application are representations and
not warranties. This Policy may be changed by the
Company to maintain compliance with applicable
state and federal law or to assure continued quali-
fication of the Policy under federal tax laws. The
Owner may add any available benefits or riders to
the Policy, or remove existing benefits or riders,
subject to conditions and underwriting require-
ments set by the Company at the time of the
request. A change in the terms of, or a waiver of
the Company’s rights under, the Policgl is valid
only if it is approved in writing by an officer of the
Company. The Company may require that the Poli-
CK be sent to it for endorsement to show a
change or waiver. No agent has the authority to
change the Policy or waive the Company’s rights
thereunder.

1.4 INCONTESTABILITY

Except as stated below for a fraudulent mis-
statement, the Company will not contest this Poli-
cy after the Policy has been in force, during the
lifetime of the Insured, for two vyears from the
Date of Issue or for two years from the effective
date of a reinstatement (Section 4). Except as
stated below for a fraudulent misstatement, a
change (including an increase in the amount of
insurance) to the terms of the Policy after the
Date of Issue, which occurred at the request of
the Owner and was subject to the Company’s
insurability requirements, will be incontestable
after the change has been in force, during the
lifetime of the Insured, for two vyears from the
effective date of the change. In issuing the insur-
ance, the Company has relied on the applica-
tion(s).  While the insurance is contestabloe, the
Company, on the basis of a material misstatement
in the application(s), may rescind the insurance or
deny a claim. After the applicable contestability
period set forth above, the Company may rescind
the insurance for a fraudulent misstatement to the
extent allowed by the law of the state in which
this Policy is delivered or issued for delivery.

1.5 SUICIDE

If the Insured dies by suicide within one year
from the Date of Issue, the amount payable by the
Company will be limited to the premiums paid.



1.6 DATES

The contestable and suicide periods begin with
the Date of lssue. Policy months, years, and
anniversaries are computed from the Policy Date.
Both dates applicable to the Policy as originally
issued are shown on page 3. The Date of Issue
will be later for any increase in the amount of
insurance coverage placed into effect after the
Policy is originally issued.

1.7 MISSTATEMENT

If the age or sex of the Insured has been
misstated, the amount payable will be the amount
which the premiums paid would have purchased at
the correct age and sex.

1.8 PAYMENTS BY THE COMPANY
All payments by the Company under this Policy

are payable in United States dollars at the Home
Office.

SECTION 2. OWNERSHIP

2.1 THE OWNER

The Owner is named on page 3. All Policy
rights may be exercised by the Owner, the Own-
er’'s successor, or the Owner’s transferee without
the consent of any Beneficiary. If the Policy has
more than one Owner, Policy rights must be ex-
ercised only by authorization of all Owners. After
the death of the Insured, Policy rights may be
exercised only as provided in Section 7.

2.2 TRANSFER OF OWNERSHIP

The Owner may transfer the ownership of this
Policy by providing the Company with written
proof of the transfer and supplying the informa-
tion in a form that is acceptartj)le to the Company,
including supplying any required information about
the new Owner. The Company will not be re-
sponsible to a subsequent Owner for any payment
or other action taken by the Company until the
above information, in a form acceptable to the
Company, is received at the Home Office. The
transfer will then take effect as of the date it was
signed. The Company may require that the Policy
be sent to it for endorsement to show the trans-
fer.

2.3 NAMING AND CHANGING A SUCCESSOR
OWNER

If the Owner is not the Insured, the Owner
may name or change a successor owner who will

TT.TERM.L20.(0513)

become the new owner upon the Owner’s death.
Naming or changing a successor owner will be
effective upon receipt at the Home Office of a
written request that is acceptable to the Company,
including supplying any required information about
the successor owner. A successor owner suc-
ceeds to the interests of the Owner only if the
Owner is not the Insured at the time of the
Owner’s death.

2.4 COLLATERAL ASSIGNMENT

The Owner may assign this Policy as collateral
security. The Company is not responsible for the
validity or effect of a collateral assignment. The
Company will not be responsible to an assignee
for any payment or other action taken by the
Company before receipt of the assignment in writ-
ing at the Home Office. Unless otherwise speci-
fied by the Owner, the assignment will take effect
on the date the assignment is signed by the Own-
er, subject to any payments made or actions taken
prior to receipt of the assignment.

The interest of any Beneficiary will be subject
to any collateral assignment made either before or
after the Beneficiary is named.

A collateral assignee is not an Owner. A collat-
eral assignment is not a transfer of ownership.
Ownership can be transferred only by complying
with Section 2.2 or Section 2.3.



SECTION 3. PREMIUMS

3.1 AMOUNT OF PREMIUM

The annual ,oremiums due for the plan Amount
and the annual premiums due for any additional
benefits are shown on page 3.

3.2 PREMIUM PAYMENT

All premiums after the first are payable at the
Home Office or to a payment center designated
by the Company. All payments must be made in
United States dollars payable through a United
States financial institution. A receipt signed by an
officer of the Company will be furnished on re-
uest. A premium must be paid on or before its
ue date. The date when each premium is due
and the number of years for which premiums are
payable are described on page 3.

3.3 FREQUENCY

Premiums may be paid every 3, 6 or 12
months. The Company may offer other payment
programs that permit the payment of premiums on
other frequencies or provide additional features
such as electronic funds transfer.

On request, the Company will provide:

the amount of the premium due on any
available frequency for any Policy year;

the annual total of premiums due (includ-
ing the amount of the administrative fee, if
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any) if paid on frequencies other than an-
nual; and

the amount by which that total differs
from the annual premium. The total
amount of premiums due per year when
paid on frequencies other than annual is
greater than the annual premium (see page

3). The Company also will provide an
annual percentage rate calculation upon
request.

A change in premium frequency will take effect
when the Company accepts a premium on a new
frequency.

3.4 GRACE PERIOD

A grace period of 31 days will be allowed to
pay a premium that is not paid on its due date.
The Poﬁcy will be in full force during this period.
If the Insured dies during the grace period, any
overdue premium will be paid from the Life Insur-
ance Benefit of the Policy.

If the premium is not paid within the grace
period, the Policy will terminate as of the due
date.

3.5 PREMIUM REFUND AT DEATH

The Company will refund a portion of a pre-
mium paid for the period beyond the date of the
Insured’s death. The refund will be paid as part of
the Life Insurance Benefit.



SECTION 4. REINSTATEMENT

If this Policy terminates as provided in Section
3.4, it may be reinstated within three years after
the due date of the overdue premium. All unpaid
premiums (and interest as required in this section)
must be received by the Company while the In-
sured is alive and before the Expiry Date.

In addition, for the Policy to be reinstated more
than 31 days after the end of the grace period:

evidence of insurability must be given that
is acceptable to the Company; and

all unpaid premiums must be paid with
interest from the due date of each pre-
mium.  Interest is at an annual effective
rate of 6%.

SECTION 5. DIVIDENDS

5.1 ANNUAL DIVIDENDS

This Policy is eligible to share in the divisible
surplus, if any, of the Company. This divisible
surplus is determined each year.  This Policy’s
share, if any, will be credited as a dividend on the
Policy anniversary. Decisions concerning the
amount and appropriate allocation of divisible sur-
plus are within the sole discretion of the Com-
pany’s Board of Trustees. There is no guaranteed
method or formula for the determination or alloca-
tion of divisible surplus. The Company’s approach
is subject to change. There is no guarantee of a
divisibjle surplus.  Even if there is a divisible sur-
plus, the payment of a dividend on this Policy is
not guaranteed.

It is not expected that any dividends will be
payable on this Policy.

5.2 USE OF DIVIDENDS

Annual dividends, if any, may be paid under
one of the following options:

Cash.

Dividend Accumulations. Dividends will
accumulate at interest. Interest is credited
at an annual effective rate of 0.5%. The
Company may set a higher rate.

Premium Payment. Dividends will be
used to reduce premiums. If the balance
of a premium is not paid, the dividend will
be credited to dividend accumulations.

If no direction is given for the use of dividends,
they will be used to reduce premiums.
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5.3 AUTOMATIC USE OF DIVIDEND
ACCUMULATIONS FOR PREMIUM
PAYMENT

Dividend accumulations, if any, will be used to
pay an overdue premium on this Policy. If divi-
dend accumulations are not large enough to pay
the overdue premium, a premium will be paid for
any other frequency permitted by this Policy for
which dividend accumulations are large enough.

If dividend accumulations are not large enough
to pay any premium and if the premium is unpaid
at the end of the grace period, the Policy will
terminate.

The Owner may revoke or reinstate this Auto-
matic Use of Dividend Accumulations For Premium
Payment provision upon receipt at the Home Of-
fice of a written request acceptable to the Com-

pany.
5.4 PAYMENT OF DIVIDEND ACCUMULATIONS

Dividend accumulations, if any, are part of the
Life Insurance Benefit payable on the death of the
Insured. ~ While the Insured is living, dividend
accumulations may be withdrawn by the Owner at
any time. If the Policy terminates, any dividend
accumulations will be paid to the Owner.

5.5 DIVIDEND AT DEATH

If a dividend is payable under Section 5.1, a
dividend for the period from the beginning of the
Policy year to the date of the Insured’s death will
be payable as part of the Life Insurance Benefit.



SECTION 6. CONVERSION TO PERMANENT INSURANCE

6.1 ATTAINED AGE CONVERSION

The Owner may convert this entire Policy to a
new policy that will be issued at the attained age
of the Insured. This may be done on or before
the Final Conversion Date shown on page 3. No
new evidence of insurability will be required for
conversions involving the same or lesser under-
writing amount as the term insurance coverage
converted. The underwriting amount, which may
exceed the amount of term insurance coverage
converted, is determined by the Company and
represents the mortality risk of the new policy.

A portion of this Policy may be converted,
subject to conditions set by the Company at the
time of the conversion.

Plan. The new policy will be on a permanent
single life insurance plan that the Company makes
available for this purpose and which is being is-
sued by the Company on the date of the conver-
sion. If this Polic Kas an additional benefit, the
additional benefit that is made a part of the new
policy will contain the provisions of that benefit as
it is being issued by the Company on the date of
conversion.

Amount. The amount of the new policy will be
the amount of term insurance coverage converted.
The converted plan must meet minimum size re-
quirements as of the date of the conversion.

Premiums. The premium for the new policy,
including any additional benefits, will be deter-
mined as of the date of conversion based on:

- the Company’s premium rates then in effect;

- the plan and amount of the new policy and
any additional benefits;

- the Insured’s age on the Insured’s birthday
nearest the policy date of the new policy;
and

- the underwriting classification of this Policy.
However, if the underwriting classification of
this Policy has been modified or eliminated
for policies being issued at the time of con-
version, the premium will be based on an
appropriate underwriting classification, as de-
termined by the Company.

TT.TERM.L20.(0513)

If the new policy allows the payment of addi-
tional premiums that have the effect of increasing
cash value, the Company may limit the amount of
such premiums.

Cost of Conversion. The cost of conversion will
be the first premium on the new policy less any
dividend and premium credit on the amount con-
verted.

Provisions. The new policy will contain any ex-
clusion provision which is a part of this Policy.

6.2 EFFECTIVE DATE

The new policy will take effect on receipt at the
Home Office of:

- a written request acceptable to the Com-
pany; and

- payment of the cost of conversion.

The amount of term insurance coverage con-
verted from this Policy will be surrendered when
the new policy takes effect. The Company may
require that this Policy be sent to it for endorse-
ment to show the conversion.

6.3 CONVERSION OF WAIVER OF PREMIUM
BENEFIT

If the Waiver of Premium Benefit is a part of
this Policy at the time of conversion, the new
policy may be issued with the Waiver of Premium
Benefit only if the annual premium on the new
policy is not greater than the annual premium for
the same amount of coverage on the Company’s
Whole Life Paid Up at 90 plan (or, if that plan has
been discontinued, the successor plan then being
issued by the Company).

The Waiver of Premium Benefit on the new
policy will apply to a disability that started while
the converted term insurance coverage was in
force.

Exception. The new policy may be issued with
the Waiver of Premium Benefit only if it is available
on the new policy (as determined in Section 6.1)
at the time of conversion.



SECTION 7. BENEFICIARIES

7.1 DEFINITION OF BENEFICIARIES

The term "Beneficiaries" means direct benefi-
ciaries, contingent beneficiaries, and further pay-
ees of the Life Insurance Benefit.

7.2 NAMING AND CHANGING OF
BENEFICIARIES OF THE LIFE INSURANCE
BENEFIT

By Owner. The Owner may name and change the
Beneficiaries of the Life Insurance Benefit:

- while the Insured is living; or

- during the first 60 days after the death of
the Insured, if the Insured at the time of his
or her death was not the Owner. A change
made during the 60 days cannot be revoked.

Effective Date. Naming or changing of Benefi-
ciaries will be made on receipt at the Home Office
of a written request in good order that is accept-
able to the Company. The request will then take
effect as of the date that it was signed. The
Company is not responsible for any payment or
other action that is taken by it before the receipt
of the request. The Company may require that the
Policy be sent to it to be endorsed.

7.3 SUCCESSION IN INTEREST OF
BENEFICIARIES OF THE LIFE INSURANCE
BENEFIT

At Least One Beneficiary Survives And Receives
Payment. If at least one of the Beneficiaries
survives the Insured and receives payment of his
or her share of the Life Insurance Benefit, then the
Life Insurance Benefit will be paid as follows:

Direct Beneficiaries. The Life Insurance Bene-
fit of this Policy will be paid in equal shares,
unless otherwise designated by the Owner, to
the direct beneficiaries who survive and receive
payment. If a direct beneficiary dies before
receiving all or part of the direct beneficiary’s
full share, then the unpaid portion will be paid
in equal shares to the other direct beneficiaries
who survive and receive payment.

Contingent Beneficiaries. If the direct bene-
ficiaries do not survive and receive payment of
the entire Life Insurance Benefit, then the un-
paid portion will be paid in equal shares, unless
otherwise designated by the Owner, to the
contingent beneficiaries who survive and re-
ceive payment. If a contingent beneficiary dies
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before receiving all or part of the contingent
beneficiary’s full share, then the unpaid portion
will be paid in equal shares to the other contin-
gent beneficiaries who survive and receive pay-
ment.

Further Payees. If the direct and contingent
beneficiaries do not survive and receive pay-
ment of the entire Life Insurance Benefit, then
the unpaid portion will be paid in one sum:

- in equal shares, unless otherwise designated
by the Owner, to the further payees who
survive and receive payment; or

- if no further payees survive and receive pay-
ment of the Life Insurance Benefit, then to
the estate of the last to die of all of the
Beneficiaries.

No Beneficiaries Survive And Receive Payment.
If no Beneficiaries survive the Insured and receive
payment of any portion of the Life Insurance
Benefit, then the Life Insurance Benefit will be
paid to the Owner or to the Owner’s estate.

7.4 TRUSTEE AS BENEFICIARY

If a trustee is named as a beneficiary and no
qualified trustee makes claim to the Life Insurance
Benefit within one year after payment becomes
due to the trustee, or if acceptable evidence is
furnished to the Company within that year show-
ing that no trustee can qualify to receive payment,
payment will be made as though the trustee had
not been named.

The Company will be fully discharged of liabilit
for any action taken by the trustee and for all
amounts paid to, or at the direction of, the trustee
and will have no obligation as to the use of the
amounts.  In all dealings with the trustee, the
Company will be fully protected against the claims
of every other person. The Company will not be
charged with notice of a change of trustee unless
written evidence of the change is received at the
Home Office.

7.5 GENERAL

Transfer Of Ownership. A transfer of ownership,
in and of itself, will not change the interest of the
Beneficiaries.

Claims Of Creditors. So far as allowed by law,
no amount payable under this Policy will be sub-
ject to the claims of creditors of the Beneficiaries.



SECTION 8. PAYMENT OF POLICY BENEFITS

8.1 PAYMENT OF PROCEEDS

The Life Insurance Benefit will be paid, as des-
ignated, in cash or into an income plan as follows:

- in a manner designated by the Owner and
accepted by the Company; or

- if the Owner has not designated an accept-
able manner of payment, tﬁen in cash or in
a manner designated by a direct or contin-
gent beneficiary and accepted by the Com-

pany.

The Company will pay interest on the Life In-
surance Benefit from the date of death of the
Insured until the Life Insurance Benefit is paid in
cash or into an income plan. Interest will be paid
at an annual effective rate determined by the
Company but the rate shall not be less than the
rate, if any, required by applicable state law for
unpaid death proceeds under a life insurance poli-

cy.
8.2 INCOME PLAN ELECTONS

For Income Plans Elected By Owner. The Own-
er may elect an income plan for each Beneficiary’s
share of the Life Insurance Benefit:

- while the Insured is living; or

- during the first 60 days after the death of
the Insured, if the Insured at the time of his
or her death was not the Owner. An elec-
tion made during the 60 days cannot be
revoked.

For Income Plans Elected By Beneficiary. Sub-
ject to the Owner’s rights during the first 60 days
after the death of the Insured, if no income plan
has been selected by the Owner upon the death
of the Insured, the Beneficiary may elect an in-
come plan for the Life Insurance Benefit.

Effective Date. An income plan that is elected by
the Owner will take effect on the date of the
death of the Insured if the election is received at
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the Home Office while the Insured is living. In all
other situations, an income plan that is elected will
take effect on the date the election is received at
the Home Office or on a later date, if requested.

Payment Date. The first payment is due as of the
effective date of the plan. If applicable, proof of
the date of birth, acceptable to the Company,
must be furnished for each individual on whose
life the payments are based.

Minimum Payment. The Company may limit the
election of an income plan to one that results in
payments of at least $50. If payments under an
income plan are or become less than $50, the
Company may change the frequency of payments.
If the payments are being made once every 12
months and are less than $50, the Company may
pay the present value or the balance of the in-
come plan.

8.3 INCOME PLAN OFFERINGS

The Company will make available the following
Life Income Plans:

- Single Life Income. The Company will
make monthly payments for the selected
certain period, if any, and thereafter during
the remaining lifetime of the individual upon
whose life income payments are based. The
choices for the certain period are:

(a) zero years;
(b) 10 years; or
(c) 20 years.

- Joint And Survivor Life Income. The Com-
pany will make monthly payments for a
10-year certain period and thereafter during
the joint lifetime of the two individuals upon
whose lives income payments are based and
continuing during the remaining lifetime of
the survivor.



Limitations. A Beneficiary who is a natural person
may be paid under a Life Income Plan only if the
payments depend on his or her life. A Beneficiary
who is a non-natural person may be paid under a
Life Income Plan only if the payments depend on
the life of the Insured’s spouse or the Insured’s
dependent.

Payment Frequency. On request, payments will
be made once every 3, 6 or 12 months instead of
each month.

Other Selections.

The Company may offer addi-
tional income plans.

8.4 NAMING AND CHANGING OF
BENEFICIARIES UNDER INCOME PLANS

For Income Plans Elected By Owner. The Own-
er of the Policy may name the direct beneficiaries,
contingent beneficiaries, and further payees of an
income plan elected for the Life Insurance Benefit.
If the Owner of the Policy elected an income plan,
a Beneficiary may name and change any contin-
gent beneficiaries and further payees of the Bene-
ficiary’s share of the benefits only if:

- the Beneficiary was the Owner of the Policy;
or

- no contingent beneficiary or further payee of
that share is living.

For Income Plans Elected By Beneficiary. If a
Beneficiary elected the income plan, the Benefi-
ciary may name and change any contingent benefi-
ciaries and further payees 02/ the Beneficiary’s
share of the benefits.

8.5 SUCCESSION IN INTEREST OF
BENEFICIARIES UNDER INCOME PLANS

Direct Beneficiary. Amounts payable under an
income plan will be payable to the direct benefi-
ciary.

Contingent Beneficiaries. At the death of the
direct beneficiary, amounts payable under an in-
come plan will be payable in equal shares to the
contingent beneficiaries who survive and receive
payment. Unless otherwise requested by the Own-
er, the contingent beneficiaries can elect to:

- continue to receive the remaining period
certain payments at the selected frequency;
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- receive the present value of the remaining
period certain payments in one sum; or

- apply the present value of the remaining
period certain payments to a new Life In-
come Plan.

Further Payees. At the death of all direct and
contingent beneficiaries, the present value of any
unpaid payments under an income plan will be
paid in one sum:

- in equal shares to the further payees who
survive and receive payment; or

- if no further payees survive and receive pay-
ment, to the estate of the last to die of all
the direct beneficiaries, contingent benefi-
ciaries and further payees.

Present value will be based on the rate of interest
used to determine the amount of the payments.

8.6 INCOME PLAN RATES

Minimum Payment Rates. Life Income Plan pay-
ments will be based on rates declared by the
Company. These rates will provide at least as
much income as would the Company’s rates, on
the date that the income plan takes effect, for a
single premium immediate annuity contract. Pay-
ments under these rates will not be less than the
Minimum Payment Rate Tables.

The Life Income Plan payment rates in those
tables depend on the sex and the adjusted age of
each person on whose life the payments are
based. The adjusted age is:

- the age on the birthday that is nearest to the
di'ite on which the income plan takes effect;
plus

- the age adjustment shown below for the
number of Policy years that have elapsed
from the Policy Date to the date that the
income plan takes effect. A part of a Policy
year is counted as a full year.

POLICY AGE POLICY AGE
YEARS ADJUST- YEARS ADJUST-

ELAPSED MENT- ELAPSED MENT
1to 12 0 37 to 48 -3

13 to 24 -1 49 to 60 -4

25 to 36 -2 61 or more -5




MINIMUM PAYMENT RATE TABLES

Minimum Monthly Income Payments per $1,000 of Proceeds

SINGLE LIFE INCOME PLAN

SINGLE LIFE MONTHLY PAYMENTS

MALE CHOSEN PERIOD (YEARS) FEMALE CHOSEN PERIOD (YEARS)
ADJUSTED ADJUSTED
AGE* ZERO 10 20 AGE* ZERO 10 20
55 $2.78 $2.76 $2.70 55 $2.67 $ 2.66 $2.61
56 2.85 2.83 2.76 56 2.73 2.72 2.67
57 2.92 2.90 2.82 57 2.80 2.79 2.73
58 3.00 2.98 2.89 58 2.88 2.86 2.80
59 3.09 3.06 2.96 59 2.96 2.94 2.86
60 3.18 3.15 3.03 60 3.04 3.02 2.93
61 3.28 3.24 3.10 61 3.13 3.10 3.00
62 3.38 3.33 3.18 62 3.22 3.19 3.07
63 3.48 3.43 3.26 63 3.32 3.28 3.15
64 3.60 3.54 3.34 64 3.42 3.38 3.23
65 3.72 3.65 3.42 65 3.53 3.49 3.31
66 3.85 3.77 3.50 66 3.65 3.60 3.39
67 3.99 3.90 3.58 67 3.78 3.71 3.47
68 4.14 4.04 3.66 68 3.91 3.84 3.55
69 4.31 4.18 3.74 69 4.06 3.97 3.63
70 4.48 4.34 3.82 70 4.22 4.11 3.71
71 4.68 4.50 3.90 71 4.39 4.26 3.79
72 4.88 4.67 3.97 72 4.57 4.42 3.86
73 5.11 4.85 4.03 73 4.77 4.59 3.93
74 5.35 5.04 4.09 74 4,98 4.77 4.00
75 5.62 5.24 4.15 75 5.22 4.96 4.06
76 5.91 5.45 4.19 76 5.48 5.16 4.11
77 6.23 5.67 4.23 77 5.76 5.36 4.16
78 6.58 5.89 4.26 78 6.07 5.57 4.21
79 6.95 6.11 4.29 79 6.41 5.78 4.24
80 7.37 6.33 4.31 80 6.78 6.00 4.27
81 7.83 6.56 4.33 81 7.20 6.22 4.30
82 8.32 6.77 4.34 82 7.65 6.43 4.32
83 8.87 6.98 4.35 83 8.15 6.64 4.33
84 9.47 717 4.35 84 8.69 6.85 4.34
85 and over 10.13 7.36 4.36 85 and over 9.29 7.04 4.35

JOINT AND SURVIVOR LIFE INCOME PLAN

JOINT AND SURVIVOR MONTHLY PAYMENTS (with 10 years certain)

MALE FEMALE ADJUSTED AGE*
ADJUSTED
AGE* 55 60 65 70 75 80 85 and over
55 $ 237 $ 2.50 $ 2.59 $ 2.66 $2.70 $2.73 $2.75
60 2.48 2.66 2.82 2.95 3.04 3.09 3.13
65 2.55 2.79 3.04 3.26 3.43 3.55 3.61
70 2.59 2.89 3.22 3.56 3.87 4.10 4.24
75 2.62 2.95 3.35 3.81 4.29 4.72 5.02
80 2.64 2.99 3.42 3.97 4.63 5.30 5.85
85 and over 2.65 3.01 3.46 4.06 4.84 5.71 6.52

*See Section 8.6

The amount of the payment for any other combination of ages will be furnished by the Company on request.

Monthly payment rates are based on 1.00% interest and the 2012 Individual Annuity Mortality Period Table
with 125% of Projection Scale G2 and a 5.00% load. Mortality improvements are projected for 4 years plus
the remaining life of the Annuitant.
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Agent

Address

Telephone

It is recommended that you ...
read your Policy.

contact your Northwestern Mutual agent or the Company at 720 East Wisconsin Avenue, Milwaukee,
Wisconsin 53202, (414) 271-1444, for any service you may require in connection with this Policy.

call your Northwestern Mutual agent for information--particularly on a suggestion to terminate or exchange
this Policy for another policy or plan.

If we fail to provide you with reasonable and adequate service, you should feel free to contact:

Arkansas Insurance Department, Consumer Services Division, 1200 W. Third Street, Little Rock, Arkansas
72201-1904, 1-800-852-5494.

Important Notice Concerning Statements in the Application for Your Insurance

Please read the copy of the application attached in this Policy. Omissions or misstatements in the application
could cause an otKerwise valid claim to be denied. Carefully check the application and write to the
Company at 720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202, within ten days of delivery, if any
information shown on it is not correct and complete, or if any past medical history or other information has
been left out of the application. The application is part of the Policy and the Policy was issued on the basis
that the answers to all questions and the information shown on the application are correct and complete.

Election of Trustees

The members of The Northwestern Mutual Life Insurance Company are its policyholders of insurance policies
and deferred annuity contracts. The members exercise control through a Board of Trustees. Elections to the
Board are held each year at the annual meeting of members. Members are entitled to vote in person or by

proxy.
TERM LIFE POLICY
Participating
Insurance payable on death of Insured before Expiry Date.
Convertible on or before the Final Conversion Date.
Premiums are payable to the Expiry Date.

The Expiry Date and Final Conversion Date are shown on page 3.
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Arkansas

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

Re: TT.TERM.(0513) and
TT.TERM.L20.(0513)

We hereby certify that we have carefully reviewed the form(s) submitted herewith and to the best of
our knowledge and ability find:

a.  That said form(s) conform(s) to Regulation 19s10B and all applicable Arkansas Insurance
Statutes and Department requirements.

b.  That said form(s) contain(s) no provision previously disapproved by the Insurance
Department of Arkansas.

Ted A. Matchulat
Director Product Compliance

12/21/2012
Date




FLESCH SCORE CERTIFICATION

I certify to the best of my knowledge and belief that the following form(s)
meet(s) the readability, legibility, and format requirements of any applicable
laws and regulations of your state.

The Flesch Score(s) is/are as follows:

Flesch

Form Number Score
TT.TERM.(0513) 50.1
TT.TERM.L20.(0513) 50.1

THE NORTHWESTERN MUTUAL
LIFE INSURANCE COMPANY

Tl A S E—

Ted A. Matchulat
Director Product Compliance

12/14/2012
Date




HE NUHIAWES I EHN MU TUAL LiFE INDUHRANCE CUIMIFANY
720 E. WISCONSIN AVENUE, MILWAUKEE, WISCONSIN 53202

LIFE INSURANCE APPLlCATION

INSURED (First. Middle Initial, Last) POLICY NUMBER

O Companion policies O Life & Disability Application aLrc wt’ﬂ Plan Group Number

O APB Option (3 Exam (NM, PME, MD) in Home Office T

Has an application or informal inquiry ever been made
1 to Northwestern Mutual Life for annuity, life, long term "cE
care or disability insurance on the life of the Insured? T Yes O No If yes, the fast policy number is
A B. O MALE C. BIRTHDATE (Month, Day, Yean
OMr. OMrs. OMs. ODr. D O0ther O FEMALE T
D. ) E. TAXPAYER IDENTIFICATION NUMBER:
STATE OF BIRTH (or Foreign Country): | SRR S RN Bl SO O Mo (N NN O BN
F. PRIMARY RESIDENCE: Va1 =
STREET OR PO BOX:
CITY, STATE, ZIP (Country if other than U.S.A.):
OtP ¥ Y
E-MAIL ADDRESS: :
APPLICANT INSURANCE COMMISSIONER
2 Select ONLY ONE: O Insured at Insured's Address OR O Other (Complete AB 4hHT)O" ARKANSAS
A.OMr. OMrs. OMs. ODr. O Other O MALE
PERSONALNAME:_{ 1+ + 1 10} 0 1 0 & v b b ] 4 3 1 1 [l 1 | COFEMALE
(FRST, MIDDLE INITIAL, LAST)
RELATIONSHIP TO INSURED: BRTHDATE: L 1 | o | + 1 1 |
OR MONTH DAY YEAR
BUSINESS/TRUSTNAME: Lt 1 ! | 1t 1t 1 1 ¢ ¢ v v 4 ¢ 1 4 0 1 b 1
TYPE OF ORGANIZATION: O Trust O Corporation O Partnership O Other type of Business
AUTHORIZED COMPANY
REP/TRUSTEE NAME: — _
B. TAXPAYER IDENTIFICATIONNUMBER: |+ + 4 1 4 1 1 L 1 1 |
C. ADDRESS: STREET OR PQ BOX:
CITY, STATE, ZIP (Country if other than U.S.A.);
E-MAIL ADDRESS:
PREMIUM PAYER
J  Select ONLY ONE: TI ISA (Omit A through D below) OR O Insured (Compiete D only) O Applicant (Complete D only)
O Owner (Complete D only) 1 Other (Compiete A, B, C and D)
A. OMr. OMrs. OMs. ODr. O Qther O MALE
PERSONALNAME: « _ 1 1 3 4 1 1 % % | ¢ 1 4 t+ 4 J 1 3 4 3t ] 1 OFEMALE
(FIRST, MIDDLE INITIAL, LAST)
BIRTHDATE: L__1 I ] I L 11 1
OR MONTH DAY YEAR
BUSINESS/TRUSTNAME: 1 1 1 1 1 1 1 1 1 1 1 1 1 ¢ 0 v 4 b {1 & 1 1 9
B. TAXPAYER IDENTIFICATION NUMBER: C. DAYTIME TELEPHONE NUMBER:
(TN TR NN T NN TN NN WA N S R Area Code  ( )

Send premium and other notices regarding this policy to:
D. ADDRESS: O Insured’s Address O Applicant’s Address OR

STREET OR PO BOX:
CITY, STATE, ZIP (Country if other than U.S.A.);

E-MAIL ADDRESS:

0-1 L.1.(0198) ARKANSAS 90-0001-83 AR (page 1)




OWNER

4 CAUTION: A MINOR OWNER CANNOT EXERCISE POLICY RIGHTS.
Select ONLY ONE: O3 Insured (Complete C only) = Applicant (Complete C only) O Other (Complete A, BandC) O See attached
supplement form

AoM. oMs. OMs. ODr. = Other O MALE
PERSONALNAME.L__L__1 1 1 ¢ 0 [ v ¢4 )y |} v 4 0143 41§ 1) COFEMALE
FIRST, MIDDLE INITIAL, LAST
RELATIONSHIP TO INSURED: BIRTHDATE: || l f l I N

UR MONTH DAY YEAR
BUSINESS/TRUSTNAME:__ | | t 4 1 4 0 0 4 3 1 0 v a1

RELATIONSHIP TO INSURED:

B. TAXPAYER IDENTIFICATIONNUMBER: 3t 1 ¢ | 1 1 & 1

C. ADDRESS: 1 Insured's Address O Applicant’s Address (3 Premium Payer's Address OR

STREET OR PO BOX:
CITY, STATE, ZIP {Country if other than U.S.A.):

E-MAIL ADDRESS:

SUCCESSOR OWNER - COMPLETE THIS SECTION ONLY IF THE OWNER IN QUESTION 4 IS THE APPLICANT AND A SUCCESSOR OWNER IS TO BE NAMED.

5 CAUTION: A MINOR OWNER CANNOT EXERCISE POLICY RIGHTS.
Select ONLY ONE:

JA.If the Applicant dies befare the Insured, the Insured will be the Owner.
OB.If the Applicant dies befare the Insured, the Owner will be:

NAME:L_1 L 0 bbby — Ao T THE TSGR —
If both die before the Insured, the Insured will be the Owner.

0C.The Insured will become the Owner upon attaining the age of years. If the Applicant dies before the Insured, the Owner will be:
NAME:L 1t 1 )+ 4 4 0 bty bbby L)

" RELATIONSHIP TO THE INSURED
until the Insured attains such age. Upon the insured attaining such age, or if both die before the Insured, the Insured will be the Owner.

6 RESERVED
ADDITIONAL PURCHASE BENEFIT OPTION - COMPLETE THIS SECTION IF EXERCISING AN APB OPTION
7 NOTE: SMOKING QUESTIONNAIRE MAY BE REQUIRED.
A. List the policy number(s) and purchase amount(s) for each option being exercised:
Policy 1 Regular $ Advance $
Policy 2 Regular $ Advance $
Policy 3 Regular $ Advance $
B. If Advance Purchase, the eventis: 0 Marriage O Birth of child C Adoption of child
. ]
NAME OF SPOUSE ORCHILD: L L1 | 'ruzsrl I N O | m%mlmnh L1 .1 [ |u«srl L1 3
Date and place of marriage, birth or final decree of adoption: | uoul - l ﬂT l ! YE_;ﬁ [ - T
C. Is the amount applied for more than the additional purchase option amount available? ’ OVYes ONo

If yes, what is the excess amount to be underwritten? $

SPECIAL DATE - COMPLETE THIS SECTION ONLY IF A SPECIAL POLICY DATE IS BEING REQUESTED

8 A PREPAID:
0 Short Term — Policy Date will coincide with ISA Payment Date (For monthly ISA only)
Q Short Term to: L | 11 | ODaetosaveage OBackdateto | i ] l )
MONTH DAY YEAR MONTH DAY YEAR

B. NONPREPAID:

O Specified future date: |__ l ] I 1 .1 )  DODatetosaveage JBackdateto) l I I L1 ]

MONTH DAY YEAR MONTH OAY YEAR

90-1 L.1.(0198) (page 2)




INSURED (First, Middla Initial. Last)

POLICY NUMBER

POLICY APPLIED FOR

9

FIRST POLICY INFORMATION
a /‘\)F:‘PUCAHON SUPPLEMENT (requirea for Compt e and ati vanable Life Products)

A. PLAN:

AMOUNT: §

B. ADDITIONAL BENEFITS: O Waiver of Premium
(benefit amourt) O Accidental Death $

(amount per option) 1 Additional Purchase $
O Payor Benefit
O Indexed Protection

O Other

C. ANNUAL DIVIDENDS: O Reduce current premium

O Purchase paid-up additions

O Accumulate at interest

O Be paid in cash

O Be used for a combination of options
above - complete form 18-1364-01

SECOND POLICY INFORMATION
a gf;PUCAﬂON SUPPLEMENT frequired for CompLife and all Vanable Life Products)

A. PLAN:

AMOUNT: $
B. ADDITIONAL BENEFITS: 3 Waiver of Premium
(benefit amouni) 3 Accidental Death $
famount per option) O Additional Purchase $
O Payer Benefit
0 Indexed Protection

0 Other

C. ANNUAL DIVIDENDS: O Reduce current premium

O Purchase paid-up additions

0 Accumuiate at interest

O Be paid in cash

0 Be used for a combination of options
above - complete form 18-1364-01

D. POLICY LOAN INTEREST RATE OPTION: 8%  Variable Rate | D. POLICY LOAN INTEREST RATE OPTION: 0 8% (I Variable Rate
10 !fan additional benefit cannot be approved, should If an additional benefit cannot be approved, should
the company issue a policy without the benefit?  TYes O No | the company issue a policy without the benefit? CYes G No
{1 Shall the Premium Loan aprovision. if available, Shall the Premium Loan provision, if available,
become operative according to its terms? OYes ONo | become operative according to its terms? OYes TNo
12 PREMIUM FREQUENCY: _ ] PREMIUM FREQUENCY: ) )
O Annually O Semiannually C Quarterly 0O Single O Annually O Semiannually O Quarterly O Single

13

RESERVED /14 RESERVED

BENEFICIARY

15

A. DIRECT
BENEFICIARY 1.

First, Middle Initial, Last

Relationship to Insured

2.

3

BUSINESS ORGANIZATION

OR TRUST

B. CONTINGENT
BENEFICIARY 1.

First, Middle initial, Last

Relationship to insured

2.

3

Box (1) or (2) may be selected to include all of the children or brothers and sisters without naming them, or to add to the contingent beneficiaries named. Box (3)
may be seiected to provide for the children of a deceased contingent beneficiary; use only if contingent beneficiaries are named and/or Box (1) of (2) is
checked. NOTE: The word “children” includes child and any legally adopted child.

3 (1) and all (other) children of the insured

3 (2) and all (other) brothers and sisters of the Insured born of the marriage of or legally adopted by
before the Insured’s death.
0 (3) any amount that would have been paid to a deceased contingent beneficiary, if living, will be paid in one sum and in equal shares to the children of

and

that contingent beneficiary who survive and receive payment.

C. FURTHER
PAYEES

First, Miodle Initial, Last

Relationship to Insured

D. O SEE ATTACHED SUPPLEMENT FORM (To be used in place of designations above.)

TRUSTEE AS BENEFICIARY If a trustee is named as a beneficiary and no qualified trustee makes claim to the proceeds, or to the present value of any unpaid
payments under a payment plan, within one year after payment becomes due to the trustee, or if satisfactory evidence is furnished to the Company within
that year showing that no trustee can qualify to receive payment, payment will be as provided in the contract as though the trustee had not been named.
The Company will be fully discharged of liability for any action taken by the trustee and for all amounts paid to, or at the direction of, the trustee and will
have no obligation as to the use of the amounts. in all dealings with the trustes the Company wili be fully protected against the claims of every other person.
The Company will not be charged with notice of a change of trustee unless written evidence of the change is received at the Home Office.

90-1 L.1.(0198)
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16

RESERVED

CONDITIONAL LIFE INSURANCE AGREEMENT

17

Has the premium for the policy applied for been given to the agent in exchange for the Conditional Life Insurance

Agreement with the same number as this application?

OYes CNo

INSURANCE HISTORY

18

19

20

21

Has the iInsured ever had life, disability or heaith insurance declined, rated, modified, issued
with an exclusion rider, cancelled, or not renewed? If yes, explain in ADDITIONAL REMARKS.

When was the insured'’s last examination or application for life, disability or accidental death insurance?

Month Year Company

Does the Insured have any other life insurance inforce, pending or contemplated in other companies?
if yes, indicate Company Name, individuai (ind) or Group (Grp) and identify the amount of In Farce,
Pending or Contemplated.

LIFE INSURANCE AMOUNTS

OR

OYes CINo

O None

OYes ONo

Ind or Contemplated
Company Name Gp In Force Amount Pending Amount Amount

Accidental Death

As a resuit of this purchase will the vaiues or benefits of any other life insurance policy or annuity contract,
on any life, be affected in any way?

NOTE TO AGENT: Values or benefits are affected if any question on the
Definition of Replacement Suppiement could be answered “yes.”

If “yes", this transaction is a repiacement of life insurance or annuity.

The agent must:
« submit required papers and sales materials and
« provide required disclosure notices to the applicant.

The applicant must answer the questions:
= on the Definition of Replacement Supplement and
* A, B, and C below.

Will this insurance:
A. replace Northwestern Mutual Life?
B. replace other Companies?
C. result in 1035 exchange?

OYes O No

OYes ONo
OYes CONo
OYes ONo

22 RESERVED
ADDITIONAL REMARKS

90-1 L.1.(0198)
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INSURED (First, Middle Initial, Last) POLICY NUMBER

|

PERSONAL HISTORY QUESTIONNAIRE

23
24

26

21
28
29

30

Insured’s Marital Status: (3 Single, Widowed or Divorced O Married

A. Insured is a citizenof: O U.S.A. C Other

If other:

Type of Visa Visa Number
B. How many years has the Insured resided in the U.S.A. immediately prior to completing this application? years
Does the Insured regularly travel outside the U.S.A. or have plans to leave the U.S.A. for travef or residence? OYes T No
If yes, explain in the chart below.

Destination Number of Trips Duration of Oeparture Date Purposa of Trip
(List ali Cities and Countries) Last 12 Next 12 Each Trip (Month/Year)
Months Months {No. ot Days)

A. What is the Insured's occupation(s)?

What are the Insured’s duties?

B. Employers Name:

Address:

City, State, Zip Code:

C. How long has the Insured been employed? years (i less than 2 years, explain in ADDITIONAL

QUESTIONS 27 THROUGH 30 ARE NOT REQUIRED IF THE INSURED S UNDER AGE 16.

Is the Insured a member of, or does the Insured plan on joining any branch of, the Armed Forces or reserve

REMARKS)

military unit? if yes, complete the Military Section. OYes ONo
Except as a passenger on a regularly scheduled flight, has the Insured flown within the past 2 years, or does the
Insured have plans to fly in the future? If yes, complete the Aviation Section. OYes ONo
In the past 2 years, has the Insured participated in or does the Insured have plans to participate in: racing
(automobile, snowmobile, motorcycle, boat or go-cart), underwater or sky diving, hang gliding, bungee jumping,
mountain or rock climbing, or rodeos? If yes, complete the Avocation Section. OYes ONo
A. What is the insured’s automobile driver's license number? # State
or, O the Insured does not have a driver’s license.
B. In the past 5 years, has the Insured been in a motor vehicle accident, has the Insured been charged with a moving
violation of any motor vehicle law, or has the insured’s driver's license been restricted, suspended or revoked?
if yes, complete the chart below. OYes ONo
Type and Details Action Accident
Date (Speeding, Reckiess Driving, Driving While intaxicated, Etc.) (Cttation, Fine, Eic.) (Yes or No)

ADDITIONAL REMARKS

90-1 L.1.(0198)
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The insured consents to this application and declares that the answers and statements made on this application are correctly
recorded, complete and true to the best of the Insured’s knowledge and belief. Answers and statements brought to the attention of
the agent, medical examiner, or paramedical examiner are not considered information brought to the attention of the Company
unless stated in the application. Statements in this application are representations and not warranties.

it is agreed that:

(1) If the premium is not paid when the application is signed, no insurance will be in effect. The insurance will take effect at the time the policy
is delivered and the premium is paid, if: the insured is living at the time; and the answers and statements in the application are then true to
the best of the Insured's knowledge and belief.

(2) It the premium is paid when the application is taken, no insurance will be in effect except as provided in the Conditional Life Insurance
Agreement with the same number as this application.

(3)!f the policy is issued in an extra premium class, acceptance of the palicy will amend it so that extended term insurance can be in force
only if: the Company gives its consent; or the loan value is not large enough to grant a premium loan. If a premium is not paid within the
grace period and extended term insurance cannot be in force, paid-up insurance will be selected.

(4)No agent is authorized to make or alter contracts or to waive any of the Company'’s rights or requirements.

INSURED’S AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION

i authorize Northwestern Mutual Life, its agents, emplayees, reinsurers, insurance support organizations and their representatives to obtain
information about me to evaluate this application and to verify information in this appiication. This information will include: (a) age; (b) medical
history, condition and care; (c) physical and mental health; (d) occupation; (e) income and financial history; (f) foreign travel; (g) avocations;
(h) driving record; (i) other personal characteristics; and (j) other insurance. This authorization extends to information on the use of alcohol,
drugs and tobacco; the diagnosis or treatment of HIV (AIDS virus) infection and sexually transmitted diseases; and the diagnosis and treatment
of mental illness. During the time this authorization is valid it extends to information required to determine eligibility for benefits under any
policy issued as a resuit of this application.

| authorize any person, including any physician, heaith care professional, hospital, clinic, medical facility, government agency including the
Veterans and Social Security Administrations, the MIB, Inc., employer, business associates, consumer reporting agency, banker, accountant,
tax preparer, or other insurance company, to release information about me to Northwestern Mutual Life or its representatives on receipt of this
Authorization. Northwestern Mutual Life or its representatives may release this information about me to transtators, to reinsurers, to the MIB,
Inc., or to another insurance company to whom | have applied or to whom a claim has been made. No other release may be made except as
allowed by law or as | further authorize.

| have received a copy of the Medical Information Bureau and Fair Credit Reporting Act notices. | authorize Northwestern Mutual Life to obtain
an investigative consumer report on me.
O | request to be interviewed if an investigative consumer report is done.

This authorization is valid for 30 months from the date it is signed. A copy of this authorization is as valid as the original and wiil be provided
on request.

The Owner of the policy ap'glled for herein certifies, under penaities of pe?'ury, 9) that the Taxpayer Identification Number given for the
Owner on the first page of this application is the Owner’s correct Taxpayer identification Number (or the Owner is waiting for a number to
be issued) and (2) the Owner is not subject to backup withholding either because the Owner has not been notified by the internai Revenue
Service (IRS) that the Owner is subject to backup withholding as a resuit of a failure to report all interest or dividends, or the IRS has
notified the Owner that the Owner is no longer subject to backup withhoiding. (See Taxpayer identification Number instructions. )

The internal Revenue Sarvice does not require your consent to an'y’pmvislon of this document cother than the cartifications required to
avoid backup withholding. - : . C

The signatures below apply to the authorization, the application, the Pollf:y Applicatlon Supplement andhe certification of
Taxpayer identification Numbar. . -

Signature of INSURED (if other than Applicant and 15 years of age or over) Signature of APPLICANT
Print name of Insured if under age 15.

Signed by Applicant at

Signature of PARENT OR GUARDIAN (it other than Applicant and Insured is a minor) : CITY, COUNTY, & STATE
Date signed by Applicant | | I | l T S |
Signature of OWNER (if other than Applicant or insured) MONTH DAY - CYEAR o
Signature of ICENSED AGENT Any persan wha knowingly presants a faisa or fraudulent claim for payment of a

loss or benefit or knowingly presents faiss. information in an appiication for
insurance is guilty of a crims and may be subject te-fines and confinement In
prison. . T . .
90-1 L1.(0198) ARKANSAS PR o - (page 6)
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Demonstration of Compliance with NAIC Standard Nonforfeiture Law

Form: TT.TERM.(0513)
Plan: Term to 80 With Increasing Premiums
Issue Age: 35
Sex: Male
Class: Premier Non-tobacco
Policy Size: $ 100,000
Interest Rate: 4.50%
Net Level Premium: $ 6.15
Expense Allowance: $ 17.69
Scheduled Premium k factor 218.14%
Maximum Premium k factor 57.51%
Demonstration per 1000 Using Scheduled Premiums Demonstration per 1000 Using Guaranteed Premiums
Present Present
Present Present Value of Present Present Value of
Value of Value of Future Calculated Required Value of Value of Future Calculated Required
End of Future Future Adjusted Minimum 2.5% of Minimum Future Future Adjusted Minimum ~ 2.5% of  Minimum
Duration Benefits Premiums Premiums Cash Value |Insurance Cash Value Benefits Premiums Premiums Cash Value Insurance Cash Value
At issue 115.90 61.24 133.58 (17.69) 25.00 - 115.90 232.29 133.58 (17.69) 25.00 -
1 120.15 63.55 138.63 (18.48) 25.00 - 120.15 242.50 139.45 (19.30) 25.00 -
2 124.55 65.95 143.87 (19.32) 25.00 - 124.55 253.17 145.59 (21.04) 25.00 -
3 129.11 68.43 149.27 (20.16) 25.00 - 129.11 264.30 151.99 (22.88) 25.00 -
4 133.80 70.98 154.84 (21.04) 25.00 - 133.80 275.94 158.68 (24.88) 25.00 -
5 138.65 73.61 160.57 (21.93) 25.00 - 138.65 288.08 165.67 (27.02) 25.00 -
6 143.63 76.30 166.44 (22.81) 25.00 - 143.63 298.96 171.92 (28.29) 25.00 -
7 148.75 79.06 172.45 (23.70) 25.00 - 148.75 310.01 178.28 (29.52) 25.00 -
8 153.98 81.86 178.56 (24.58) 25.00 - 153.98 321.23 184.73 (30.74) 25.00 -
9 159.31 84.70 184.76 (25.44) 25.00 - 159.31 332.55 191.24 (31.92) 25.00 -
10 164.73 87.56 191.01 (26.28) 25.00 - 164.73 343.96 197.80 (33.07) 25.00 -
11 170.21 90.45 197.31 (27.10) 25.00 - 170.21 355.41 204.38 (34.18) 25.00 -
12 175.77 93.35 203.63 (27.86) 25.00 - 175.77 367.08 211.10 (35.33) 25.00 -
13 181.39 96.27 210.00 (28.61) 25.00 - 181.39 378.99 217.94 (36.55) 25.00 -
14 187.17 99.20 216.40 (29.22) 25.00 - 187.17 391.05 224.88 (37.71) 25.00 -
15 193.10 102.15 222.83 (29.73) 25.00 - 193.10 403.25 231.89 (38.79) 25.00 -
16 199.13 105.11 229.29 (30.16) 25.00 - 199.13 415.60 238.99 (39.86) 25.00 -
17 205.24 108.09 235.78 (30.54) 25.00 - 205.24 428.01 246.13 (40.89) 25.00 -
18 211.35 111.08 242.31 (30.96) 25.00 - 211.35 440.44 253.28 (41.93) 25.00 -
19 217.45 114.10 248.90 (31.45) 25.00 - 217.45 452.83 260.41 (42.95) 25.00 -
20 223.46 117.14 255.53 (32.08) 25.00 - 223.46 465.10 267.46 (44.00) 25.00 -
21 229.27 120.21 262.23 (32.96) 25.00 - 229.27 477.21 274.43 (45.15) 25.00 -
22 234.89 123.31 268.98 (34.09) 25.00 - 234.89 489.06 281.24 (46.35) 25.00 -
23 240.27 126.42 275.76 (35.49) 25.00 - 240.27 500.60 287.88 (47.60) 25.00 -
24 245.49 129.46 282.40 (36.92) 25.00 - 245.49 511.68 294.25 (48.76) 25.00 -
25 250.46 132.37 288.74 (38.28) 25.00 - 250.46 522.15 300.27 (49.81) 25.00 -
26 255.09 135.03 294.56 (39.47) 25.00 - 255.09 531.89 305.87 (50.78) 25.00 -
27 259.22 137.36 299.64 (40.42) 25.00 - 259.22 540.80 310.99 (51.77) 25.00 -
28 262.67 139.27 303.79 (41.12) 25.00 - 262.67 548.68 315.53 (52.86) 25.00 -
29 265.30 140.61 306.73 (41.43) 25.00 - 265.30 555.29 319.33 (54.03) 25.00 -
30 267.01 141.45 308.56 (41.55) 25.00 - 267.01 560.27 322.19 (55.18) 25.00 -
31 267.70 141.75 309.20 (41.50) 25.00 - 267.70 563.28 323.93 (56.22) 25.00 -
32 267.28 141.36 308.37 (41.08) 25.00 - 267.28 563.99 324.33 (57.05) 25.00 -
33 265.68 140.19 305.81 (40.14) 25.00 - 265.68 561.98 323.17 (57.50) 25.00 -
34 262.70 138.10 301.24 (38.54) 25.00 - 262.70 556.85 320.22 (57.52) 25.00 -
35 258.21 134.93 294.32 (36.11) 25.00 - 258.21 548.05 315.16 (56.95) 25.00 -
36 251.80 130.57 284.82 (33.02) 25.00 - 251.80 534.94 307.63 (55.83) 25.00 -
37 243.10 124.86 272.36 (29.26) 25.00 - 243.10 515.74 296.58 (53.48) 25.00 -
38 231.32 117.67 256.69 (25.37) 25.00 - 231.32 491.21 282.48 (51.16) 25.00 -
39 215.99 108.77 237.28 (21.29) 25.00 - 215.99 458.97 263.94 (47.95) 25.00 -
40 196.57 97.89 213.53 (16.96) 25.00 - 196.57 417.34 240.00 (43.43) 25.00 -
41 172.28 84.71 184.78 (12.50) 25.00 - 172.28 364.69 209.72 (37.44) 25.00 -
42 142.18 68.85 150.19 (8.01) 25.00 - 142.18 299.12 172.02 (29.84) 25.00 -
43 104.81 49.87 108.79 (3.98) 25.00 - 104.81 218.45 125.62 (20.81) 25.00 -
44 58.25 27.18 59.29 (1.04) 25.00 - 58.25 120.01 69.01 (10.76) 25.00 -

45 - - - - 25.00 - - - - - 25.00 -



Demonstration of Compliance with NAIC Standard Nonforfeiture Law

Form: TT.TERM.(0513)
Plan: Term to 80 With Increasing Premiums
Issue Age: 55
Sex: Male
Class: Premier Non-tobacco
Policy Size: $ 100,000
Interest Rate: 4.50%
Net Level Premium: $ 16.24
Expense Allowance: $ 30.30
Scheduled Premium k factor 216.63%
Maximum Premium k factor 62.12%
Demonstration per 1000 Using Scheduled Premiums Demonstration per 1000 Using Guaranteed Premiums
Present Present
Present Present Value of Present Present Value of
Value of Value of Future Calculated Required Value of Value of Future Calculated Required
End of Future Future Adjusted Minimum 2.5% of Minimum Future Future Adjusted Minimum  2.5% of  Minimum
Duration Benefits Premiums Premiums Cash Value |Insurance Cash Value Benefits Premiums Premiums Cash Value Insurance Cash Value
At issue 223.46 117.14 255.53 (30.30) 25.00 - 223.46 408.48 234.90 (30.30) 25.00 -
1 229.27 120.21 262.23 (31.14) 25.00 - 229.27 426.34 24517 (35.59) 25.00 -
2 234.89 123.31 268.98 (32.22) 25.00 - 234.89 445.19 256.01 (41.67) 25.00 -
3 240.27 126.42 275.76 (33.58) 25.00 - 240.27 465.09 267.46 (48.66) 25.00 -
4 245.49 129.46 282.40 (34.96) 25.00 - 245.49 486.02 279.50 (56.45) 25.00 -
5 250.46 132.37 288.74 (36.28) 25.00 - 250.46 508.02 292.14 (65.14) 25.00 -
6 255.09 135.03 294.56 (37.43) 25.00 - 255.09 521.65 299.99 (68.98) 25.00 -
7 259.22 137.36 299.64 (38.34) 25.00 - 259.22 534.10 307.15 (72.59) 25.00 -
8 262.67 139.27 303.79 (39.01) 25.00 - 262.67 545.04 313.43 (75.93) 25.00 -
9 265.30 140.61 306.73 (39.30) 25.00 - 265.30 553.96 318.57 (78.84) 25.00 -
10 267.01 141.45 308.56 (39.41) 25.00 - 267.01 560.27 322.19 (81.05) 25.00 -
11 267.70 141.75 309.20 (39.36) 25.00 - 267.70 563.28 323.93 (82.23) 25.00 -
12 267.28 141.36 308.37 (38.95) 25.00 - 267.28 563.99 324.33 (83.09) 25.00 -
13 265.68 140.19 305.81 (38.02) 25.00 - 265.68 561.98 323.17 (83.45) 25.00 -
14 262.70 138.10 301.24 (36.45) 25.00 - 262.70 556.85 320.22 (83.23) 25.00 -
15 258.21 134.93 294.32 (34.07) 25.00 - 258.21 548.05 315.16 (82.26) 25.00 -
16 251.80 130.57 284.82 (31.05) 25.00 - 251.80 534.94 307.63 (80.53) 25.00 -
17 243.10 124.86 272.36 (27.37) 25.00 - 243.10 515.74 296.58 (77.29) 25.00 -
18 231.32 117.67 256.69 (23.59) 25.00 - 231.32 491.21 282.48 (73.84) 25.00 -
19 215.99 108.77 237.28 (19.64) 25.00 - 215.99 458.97 263.94 (69.14) 25.00 -
20 196.57 97.89 213.53 (15.48) 25.00 - 196.57 417.34 240.00 (62.70) 25.00 -
21 172.28 84.71 184.78 (11.22) 25.00 - 172.28 364.69 209.72 (54.28) 25.00 -
22 142.18 68.85 150.19 (6.97) 25.00 - 142.18 299.12 172.02 (43.65) 25.00 -
23 104.81 49.87 108.79 (3.23) 25.00 - 104.81 218.45 125.62 (30.90) 25.00 -
24 58.25 27.18 59.29 (0.63) 25.00 - 58.25 120.01 69.01 (16.31) 25.00 -

25 - - - - 25.00 - - - - - 25.00 -



Demonstration of Compliance with NAIC Standard Nonforfeiture Law

Form: TT.TERM.(0513)
Plan: 10 Year Term With Increasing Premiums
Issue Age: 55
Sex: Male
Class: Premier Non-tobacco
Policy Size: $ 250,000
Interest Rate: 4.50%
Net Level Premium: $ 8.28
Expense Allowance: $ 20.35
Scheduled Premium k factor 349.50%
Maximum Premium k factor 80.38%
Demonstration per 1000 Using Scheduled Premiums Demonstration per 1000 Using Guaranteed Premiums
Present Present
Present Present Value of Present Present Value of
Value of Value of Future Calculated Required Value of Value of Future Calculated Required
End of Future Future Adjusted Minimum 2.5% of Minimum Future Future Adjusted Minimum ~ 2.5% of  Minimum
Duration Benefits Premiums Premiums Cash Value |Insurance Cash Value Benefits Premiums Premiums Cash Value Insurance Cash Value
At issue 66.46 24.84 86.81 (20.35) 25.00 - 66.46 108.00 86.81 (20.35) 25.00 -
1 64.30 23.95 83.71 (19.41) 25.00 - 64.30 111.34 89.49 (25.19) 25.00 -
2 61.43 22.86 79.90 (18.47) 25.00 - 61.43 114.75 92.23 (30.80) 25.00 -
3 57.76 21.54 75.28 (17.52) 25.00 - 57.76 118.22 95.02 (37.26) 25.00 -
4 53.33 19.92 69.63 (16.29) 25.00 - 53.33 121.71 97.82 (44.49) 25.00 -
5 48.02 17.96 62.76 (14.73) 25.00 - 48.02 125.19 100.62 (52.60) 25.00 -
6 41.64 15.57 54.41 (12.78) 25.00 - 41.64 108.01 86.82 (45.18) 25.00 -
7 33.93 12.68 44.30 (10.38) 25.00 - 33.93 87.52 70.35 (36.42) 25.00 -
8 24.59 9.18 32.10 (7.52) 25.00 - 24.59 63.16 50.76 (26.18) 25.00 -
9 13.35 5.00 17.47 (4.12) 25.00 - 13.35 34.24 27.52 (14.17) 25.00 -
10 - - - - 25.00 - - - - - 25.00 -



Demonstration of Compliance with NAIC Standard Nonforfeiture Law

Form: TT.TERM.(0513)

Plan: 10 Year Term

Issue Age: 35

Sex: Male

Class: Premier Non-tobacco

Policy Size: $ 100,000

Interest Rate: 4.50%

Net Level Premium: $ 2.06

Expense Allowance: $ 12.58

Scheduled Premium k factor 210.61%

Maximum Premium k factor 97.67%

Demonstration per 1000 Using Scheduled Premiums Demonstration per 1000 Using Guaranteed Premiums
Present Present
Present Present Value of Present Present Value of
Value of Value of Future Calculated Required Value of Value of Future Calculated Required
End of Future Future Adjusted Minimum 2.5% of Minimum Future Future Adjusted Minimum ~ 2.5% of  Minimum
Duration Benefits Premiums Premiums Cash Value |Insurance Cash Value Benefits Premiums Premiums Cash Value Insurance Cash Value
At issue 27.65 19.10 40.22 (12.58) 25.00 - 27.65 41.18 40.22 (12.58) 25.00 -

1 27.83 18.90 39.81 (11.98) 25.00 - 27.83 42.01 41.03 (13.20) 25.00 -
2 27.97 18.70 39.38 (11.41) 25.00 - 27.97 42.87 41.87 (13.90) 25.00 -
3 28.06 18.49 38.93 (10.87) 25.00 - 28.06 43.77 42.76 (14.70) 25.00 -
4 28.07 18.27 38.47 (10.40) 25.00 - 28.07 44.73 43.68 (15.62) 25.00 -
5 28.00 18.04 37.98 (9.99) 25.00 - 28.00 45.72 44.66 (16.66) 25.00 -
6 27.84 17.80 37.48 (9.64) 25.00 - 27.84 46.77 45.69 (17.85) 25.00 -
7 27.56 17.55 36.96 (9.40) 25.00 - 27.56 47.88 46.76 (19.21) 25.00 -
8 27.11 17.29 36.42 (9.31) 25.00 - 27.11 49.04 47.90 (20.79) 25.00 -
9 26.48 17.03 35.86 (9.38) 25.00 - 26.48 50.27 49.10 (22.61) 25.00 -
10 25.63 16.75 35.28 (9.65) 25.00 - 25.63 51.56 50.36 (24.73) 25.00 -
11 24.51 15.40 32.43 (7.92) 25.00 - 24.51 47.40 46.29 (21.79) 25.00 -
12 23.12 13.99 29.45 (6.33) 25.00 - 23.12 43.05 42.04 (18.92) 25.00 -
13 21.43 12.51 26.34 (4.91) 25.00 - 2143 38.50 37.60 (16.17) 25.00 -
14 19.52 10.96 23.08 (3.56) 25.00 - 19.52 33.73 32.95 (13.43) 25.00 -
15 17.37 9.34 19.67 (2.30) 25.00 - 17.37 28.75 28.08 (10.71) 25.00 -
16 14.88 7.64 16.10 (1.22) 25.00 - 14.88 23.53 22.98 (8.10) 25.00 -
17 12.00 5.87 12.35 (0.36) 25.00 - 12.00 18.05 17.63 (5.64) 25.00 -
18 8.61 4.00 8.43 0.18 25.00 - 8.61 12.32 12.04 (3.42) 25.00 -
19 4.66 2.05 4.32 0.34 25.00 - 4.66 6.31 6.16 (1.50) 25.00 -

20 - - - 25.00 - - - - - 25.00 -



Demonstration of Compliance with NAIC Standard Nonforfeiture Law

Form: TT.TERM.(0513)

Plan: 10 Year Term

Issue Age: 55

Sex: Male

Class: Premier Non-tobacco

Policy Size: $ 100,000

Interest Rate: 4.50%

Net Level Premium: $ 1321

Expense Allowance: $ 26.51

Scheduled Premium k factor 248.25%

Maximum Premium k factor 106.16%

Demonstration per 1000 Using Scheduled Premiums Demonstration per 1000 Using Guaranteed Premiums
Present Present
Present Present Value of Present Present Value of
Value of Value of Future Calculated Required Value of Value of Future Calculated Required
End of Future Future Adjusted Minimum 2.5% of Minimum Future Future Adjusted Minimum ~ 2.5% of  Minimum
Duration Benefits Premiums Premiums Cash Value |Insurance Cash Value Benefits Premiums Premiums Cash Value Insurance Cash Value
At issue 165.25 77.25 162.69 (26.51) 25.00 - 165.25 180.63 176.43 (26.51) 25.00 -

1 168.11 77.36 162.94 (23.95) 25.00 - 168.11 186.00 181.67 (29.35) 25.00 -
2 170.58 77.54 163.30 (21.91) 25.00 - 170.58 191.77 187.30 (33.00) 25.00 -
3 172.60 77.78 163.80 (20.47) 25.00 - 172.60 197.96 193.36 (37.56) 25.00 -
4 174.24 78.07 164.43 (19.57) 25.00 - 174.24 204.61 199.85 (42.97) 25.00 -
5 175.41 78.44 165.20 (19.32) 25.00 - 175.41 211.75 206.82 (49.39) 25.00 -
6 175.95 78.89 166.15 (19.89) 25.00 - 175.95 219.45 214.34 (57.02) 25.00 -
7 175.69 79.44 167.32 (21.53) 25.00 - 175.69 227.80 222.50 (66.15) 25.00 -
8 174.40 80.13 168.76 (24.52) 25.00 - 174.40 236.91 231.40 (77.11) 25.00 -
9 171.89 80.96 170.52 (29.11) 25.00 - 171.89 246.88 241.13 (90.20) 25.00 -
10 168.01 81.97 172.63 (35.47) 25.00 - 168.01 257.80 251.80 (105.67) 25.00 -
11 162.62 75.59 159.20 (25.04) 25.00 - 162.62 237.75 232.21 (89.77) 25.00 -
12 155.58 68.93 145.18 (15.55) 25.00 - 155.58 216.80 211.76 (74.58) 25.00 -
13 146.73 61.95 130.48 (7.06) 25.00 - 146.73 194.84 190.31 (60.12) 25.00 -
14 135.83 54.61 115.02 0.26 25.00 - 135.83 171.76 167.76 (46.51) 25.00 -
15 122.65 46.87 98.70 6.31 25.00 - 122.65 147.40 143.97 (33.82) 25.00 -
16 106.64 38.67 81.45 10.64 25.00 - 106.64 121.63 118.80 (22.48) 25.00 -
17 87.29 29.97 63.12 12.89 25.00 - 87.29 94.27 92.07 (12.78) 25.00 -
18 63.54 20.70 43.59 12.15 25.00 - 63.54 65.10 63.59 (5.57) 25.00 -
19 34.71 10.75 22.64 8.02 25.00 - 34.71 33.81 33.02 (1.18) 25.00 -

20 - - - 25.00 - - - - - 25.00 -



Demonstration of Compliance with NAIC Standard Nonforfeiture Law

Form: TT.TERM.L20.(0513)
Plan: 20 Year Level Term
Issue Age: 55

Sex: Male

Class: Premier Non-tobacco
Policy Size: $ 100,000
Interest Rate: 4.50%

Net Level Premium: $ 16.24
Expense Allowance: $ 30.30

k factor 79.43%

Demonstration per 1000

Present
Present Present Value of
Value of Value of Future Calculated Required
End of Future Future Adjusted Minimum 2.5% of Minimum
Duration Benefits Premiums Premiums Cash Value Insurance Cash Value
At issue 223.46 319.49 253.76 (30.30) 25.00 -
1 229.27 331.12 263.00 (33.73) 25.00 -
2 234.89 343.56 272.88 (37.99) 25.00 -
3 240.27 356.89 283.47 (43.20) 25.00 -
4 245.49 371.14 294.79 (49.30) 25.00 -
5 250.46 386.41 306.91 (56.45) 25.00 -
6 255.09 402.82 319.95 (64.86) 25.00 -
7 259.22 420.55 334.04 (74.81) 25.00 -
8 262.67 439.81 349.33 (86.66) 25.00 -
9 265.30 460.80 366.00 (100.70) 25.00 -
10 267.01 483.72 384.21 (117.19) 25.00 -
11 267.70 508.79 404.12 (136.42) 25.00 -
12 267.28 536.24 425.92 (158.64) 25.00 -
13 265.68 566.32 449.82 (184.14) 25.00 -
14 262.70 599.37 476.07 (213.37) 25.00 -
15 258.21 635.76 504.97 (246.76) 25.00 -
16 251.80 676.10 537.01 (285.21) 25.00 -
17 243.10 721.03 572.70 (329.60) 25.00 -
18 231.32 771.72 612.96 (381.64) 25.00 -
19 215.99 829.11 658.54 (442.55) 25.00 -
20 196.57 894.28 710.31 (513.74) 25.00 -
21 172.28 781.47 620.71 (448.42) 25.00 -
22 142.18 640.96 509.10 (366.92) 25.00 -
23 104.81 468.10 371.80 (266.99) 25.00 -
24 58.25 257.16 204.26 (146.01) 25.00 -
25 - - - - 25.00 -



Page 1 of 3

Statement of Variability
TT.TERM.(0513)
Variable information is denoted by brackets.

Provision

Location

Variability

Officer Names & Titles

Front Cover

In the event the title of an officer
signing the policy form changes, any
new title utilized will be the title of
an officer of the company.

Right To Return Policy

Front Cover

If a replacement policy:

“Right To Return Policy. Please
read this policy carefully. The
policy may be returned by the Owner
for any reason within thirty days after
it was received. The policy may be
returned to the Northwestern Mutual
agent who sold it to you or to the
Company at 720 East. Wisconsin
Avenue, Milwaukee, Wisconsin
53202 ("Home Office™), 414-271-
1444, 1f returned, the policy will be
considered void from the beginning.
Any premium paid will be refunded.”

Date of Issue

Page 3

This will vary depending on when the
policy is issued.

Plan

Page 3

The Owner can elect either:
e Term to 80 with Increasing
Premiums
e 10 Year Term with Increasing
Premiums
e 10 Year Term

Amount

Page 3

This will vary according to the
amount of insurance elected by the
Owner.

Annual Premiums

Page 3

The Annual Premium varies by the
Insured’s issue age, sex and Premium
Classification. For sex neutral
policies, this will not vary by sex.

Payable For (Premium
Payable Period)

Page3

The premium payable period varies
depending on the plan elected by the
Owner and the issue age of the
Insured.

Premium Payable Date

Page 3

The premium payable date will vary
depending on the Date of Issue.




Page 2 of 3

First Premium Page 3 The Annual Premium on the Issue Date.
Final Conversion Date Page 3 This will vary depending on plan,
Insured’s issue age and Date of Issue:
e Term to 80 with Increasing
Premiums — age 60 for issue
ages 18 to 45; 15 years for
issue ages 46 to 55; age 70 for
Issue ages 56 to 65
e 10 Year Term with Increasing
Premiums — earliest of 3 years
and age 71
e 10 Year Term — earliest of 10
years and age 70
Expiry Date Page 3 This will vary depending on plan,
Insured’s issue age and Date of Issue:
e Term to 80 with Increasing
Premiums — age 80
e 10 Year Term with Increasing
Premiums — 10 years
e 10 Year Term — earliest of 20
years and age 80
Premium Classification Page 3 e Premier
0 Non-Tobacco
o0 Occasional Tobacco
o Tobacco
e Preferred
o Non-Tobacco
0 Occasional Tobacco
o Tobacco
e Standard Plus
0 Non-Tobacco
o Occasional Tobacco
0 Tobacco
e Classified
o Non-Tobacco
0 Occasional Tobacco
o Tobacco
e Guaranteed Issue
Table of Annual Premiums Page 3 The Annual Premium varies by the

Insured’s issue age, sex and Premium
Classification. For sex neutral
policies, this will not vary by sex.




Page 3 of 3

Direct Beneficiary Page 3 This will vary depending on who the
Owner elects as direct beneficiary.

Owner Page 3 This will vary depending on who the
Owner is.

Insured Page 3 This will vary depending on who the
Insured is.

Policy Date Page 3 This date will vary depending on the
Issue Date of the policy.

Age and Sex Page 3 This will vary depending on the age
and sex of the Insured. For sex
neutral policies, this will not vary by
Sex.

Policy Number Page 3 This will vary depending on the

policy number assigned.




Page 1 of 2

Statement of Variability
TT.TERM.L20.(0513)
Variable information is denoted by brackets.

Provision

Location

Variability

Officer Names & Titles

Front Cover

In the event the title of an officer
signing the policy form changes, any
new title utilized will be the title of
an officer of the company.

Right To Return Policy

Front Cover

If a replacement policy:

“Right To Return Policy. Please
read this policy carefully. The
policy may be returned by the Owner
for any reason within thirty days after
it was received. The policy may be
returned to the Northwestern Mutual
agent who sold it to you or to the
Company at 720 East Wisconsin
Avenue, Milwaukee, Wisconsin
53202 ("Home Office™), 414-271-
1444, 1f returned, the policy will be
considered void from the beginning.
Any premium paid will be refunded.”

Date of Issue Page 3 This will vary depending on when the
policy is issued.

Amount Page 3 This will vary according to the
amount of insurance elected by the
Owner.

Annual Premiums Page 3 The Annual Premium varies by the
Insured’s issue age, sex and Premium
Classification. For sex neutral
policies, this will not vary by sex.

Payable For (Premium Page3 The premium payable period will

Payable Period) vary depending on the Date of Issue.

Premium Payable Date Page 3 The premium payable date will vary
depending on the Date of Issue.

First Premium Page 3 The Annual Premium on the Issue
Date.

Final Conversion Date Page 3 This will vary depending on Date of
Issue. The Final Conversion Date is
10 years.

Expiry Date Page 3 This will vary depending on

Insured’s issue age. Expiry date is 20
years for issue ages under 51; 25
years for issue ages 51 to 60.




Page 2 of 2

Premium Classification

Page 3

e Premier
o Non-Tobacco
o0 Occasional Tobacco
o Tobacco

e Preferred
o Non-Tobacco
o0 Occasional Tobacco
o Tobacco

e Standard Plus
o Non-Tobacco
0 Occasional Tobacco
o Tobacco

e Classified
o Non-Tobacco
o0 Occasional Tobacco
o Tobacco

Table of Annual Premiums

Page 3

The Annual Premium varies by the
Insured’s issue age, sex and Premium
Classification. For sex neutral
policies, this will not vary by sex.

Direct Beneficiary

Page 3

This will vary depending on who the
Owner elects as direct beneficiary.

Owner

Page 3

This will vary depending on who the
Owner is.

Insured

Page 3

This will vary depending on who the
Insured is.

Policy Date

Page 3

This date will vary depending on the
Issue Date of the policy.

Age and Sex

Page 3

This will vary depending on the age
and sex of the Insured. For sex
neutral policies, this will not vary by
Sex.

Policy Number

Page 3

This will vary depending on the
policy number assigned.




1.6 DATES

The contestable and suicide periods begin with
the Date of lIssue. Policy months, years, and
anniversaries are computed from the Policy Date.
Both dates applicable to the Policy as originally
issued are shown on page 3. The Date of Issue
will be later for any increase in the amount of
insurance coverage placed into effect after the
Policy is originally issued.

1.7 MISSTATEMENT

If the age of the Insured has been misstated,
the amount payable will be the amount which the
premiums paid would have purchased at the cor-
rect age.

1.8 PAYMENTS BY THE COMPANY
All payments by the Company under this Policy

are payable in United States dollars at the Home
Office.

SECTION 2. OWNERSHIP

2.1 THE OWNER

The Owner is named on page 3. All Policy
rights may be exercised by the Owner, the Own-
er’'s successor, or the Owner’s transferee without
the consent of any Beneficiary. If the Policy has
more than one Owner, Policy rights must be ex-
ercised only by authorization of all Owners. After
the death of the Insured, Policy rights may be
exercised only as provided in Section 7.

2.2 TRANSFER OF OWNERSHIP

The Owner may transfer the ownership of this
Policy by providing the Company with written
proof of the transfer and supplying the informa-
tion in a form that is acceptartj)le to the Company,
including supplying any required information about
the new Owner. The Company will not be re-
sponsible to a subsequent Owner for any payment
or other action taken by the Company until the
above information, in a form acceptable to the
Company, is received at the Home Office. The
transfer will then take effect as of the date it was
signed. The Company may require that the Policy
be sent to it for endorsement to show the trans-
fer.

2.3 NAMING AND CHANGING A SUCCESSOR
OWNER

If the Owner is not the Insured, the Owner
may name or change a successor owner who will

TT.TERM.(0513)

become the new owner upon the Owner’s death.
Naming or changing a successor owner will be
effective upon receipt at the Home Office of a
written request that is acceptable to the Company,
including supplying any required information about
the successor owner. A successor owner suc-
ceeds to the interests of the Owner only if the
Owner is not the Insured at the time of the
Owner’s death.

2.4 COLLATERAL ASSIGNMENT

The Owner may assign this Policy as collateral
security. The Company is not responsible for the
validity or effect of a collateral assignment. The
Company will not be responsible to an assignee
for any payment or other action taken by the
Company before receipt of the assignment in writ-
ing at the Home Office. Unless otherwise speci-
fied by the Owner, the assignment will take effect
on the date the assignment is signed by the Own-
er, subject to any payments made or actions taken
prior to receipt of the assignment.

The interest of any Beneficiary will be subject
to any collateral assignment made either before or
after the Beneficiary is named.

A collateral assignee is not an Owner. A collat-
eral assignment is not a transfer of ownership.
Ownership can be transferred only by complying
with Section 2.2 or Section 2.3.



Limitations. A Beneficiary who is a natural person
may be paid under a Life Income Plan only if the
payments depend on his or her life. A Beneficiary
who is a non-natural person may be paid under a
Life Income Plan only if the payments depend on
the life of the Insured’s spouse or the Insured’s
dependent.

Payment Frequency. On request, payments will
be made once every 3, 6 or 12 months instead of
each month.

Other Selections.

The Company may offer addi-
tional income plans.

8.4 NAMING AND CHANGING OF
BENEFICIARIES UNDER INCOME PLANS

For Income Plans Elected By Owner. The Own-
er of the Policy may name the direct beneficiaries,
contingent beneficiaries, and further payees of an
income plan elected for the Life Insurance Benefit.
If the Owner of the Policy elected an income plan,
a Beneficiary may name and change any contin-
gent beneficiaries and further payees of the Bene-
ficiary’s share of the benefits only if:

- the Beneficiary was the Owner of the Policy;
or

- no contingent beneficiary or further payee of
that share is living.

For Income Plans Elected By Beneficiary. If a
Beneficiary elected the income plan, the Benefi-
ciary may name and change any contingent benefi-
ciaries and further payees 02/ the Beneficiary’s
share of the benefits.

8.5 SUCCESSION IN INTEREST OF
BENEFICIARIES UNDER INCOME PLANS

Direct Beneficiary. Amounts payable under an
income plan will be payable to the direct benefi-
ciary.

Contingent Beneficiaries. At the death of the
direct beneficiary, amounts payable under an in-
come plan will be payable in equal shares to the
contingent beneficiaries who survive and receive
payment. Unless otherwise requested by the Own-
er, the contingent beneficiaries can elect to:

- continue to receive the remaining period
certain payments at the selected frequency;

TT.TERM.(0513)
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- receive the present value of the remaining
period certain payments in one sum; or

- apply the present value of the remaining
period certain payments to a new Life In-
come Plan.

At the death of all direct and
contingent beneficiaries, the present value of any
unpaid payments under an income plan will be
paid in one sum:

Further Payees.

- in equal shares to the further payees who
survive and receive payment; or

- if no further payees survive and receive pay-
ment, to the estate of the last to die of all
the direct beneficiaries, contingent benefi-
ciaries and further payees.

Present value will be based on the rate of interest
used to determine the amount of the payments.

8.6 INCOME PLAN RATES

Minimum Payment Rates. Life Income Plan pay-
ments will be based on rates declared by the
Company. These rates will provide at least as
much income as would the Company’s rates, on
the date that the income plan takes effect, for a
single premium immediate annuity contract. Pay-
ments under these rates will not be less than the
Minimum Payment Rate Tables.

The Life Income Plan payment rates in those
tables depend on the adjusted age of each person
on whose life the payments are based. The ad-
justed age is:

- the age on the birthday that is nearest to the
di'ite on which the income plan takes effect;
plus

- the age adjustment shown below for the
number of Policy years that have elapsed
from the Policy Date to the date that the
income plan takes effect. A part of a Policy
year is counted as a full year.

POLICY AGE POLICY AGE
YEARS ADJUST- YEARS ADJUST-

ELAPSED MENT- ELAPSED MENT
1to 12 0 37 to 48 -3

13 to 24 -1 49 to 60 -4

25 to 36 -2 61 or more -5




MINIMUM PAYMENT RATE TABLES

Minimum Monthly Income Payments per $1,000 of Proceeds
SINGLE LIFE INCOME PLAN

SINGLE LIFE MONTHLY PAYMENTS
CHOSEN PERIOD (YEARS)
ADJUSTED

AGE* ZERO 10 20
55 $ 2.69 $ 2.68 $2.63
56 2.75 2.74 2.69
57 2.82 2.81 2.75
58 2.90 2.88 2.82
59 2.99 2.96 2.88
60 3.07 3.05 2.95
61 3.16 3.13 3.02
62 3.25 3.22 3.09
63 3.35 3.31 3.17
64 3.46 3.41 3.25
65 3.07 3.52 3.33
66 3.69 3.63 3.41
67 3.82 3.75 3.49
68 3.96 3.88 3.57
69 4.11 4.01 3.65
70 4.27 4.16 3.73
71 4.45 4.31 3.81
72 4.63 4.47 3.88
73 4.84 4.64 3.95
74 5.05 4.82 4.02
75 5.30 5.02 4.08
76 5.57 5.22 4.13
77 5.85 5.42 417
78 6.17 5.63 4.22
79 6.55 5.85 4.25
80 6.90 6.07 4.28
81 7.33 6.29 4.31
82 7.78 6.50 4.32
83 8.29 6.71 4.33
84 8.85 6.91 4.34
85 and over 9.46 7.10 4.35

JOINT AND SURVIVOR LIFE INCOME PLAN

JOINT AND SURVIVOR MONTHLY PAYMENTS (with 10 years certain)

OLDER LIFE YOUNGER LIFE ADJUSTED AGE*
ADJUSTED
AGE* 55 60 65 70 75 80 85 and over
55 $2.37
60 2.48 $ 2.66
65 2.55 2.79 $ 3.04
70 2.59 2.89 3.22 $ 3.56
75 2.62 2.95 3.35 3.81 $4.29
80 2.64 2.99 3.42 3.97 4.63 $5.30
85 and over 2.65 3.01 3.46 4.06 4.84 5.71 $6.52

*See Section 8.6
The amount of the payment for any other combination of ages will be furnished by the Company on request.

Monthly payment rates are based on 1.00% interest and the 2012 Individual Annuity Mortality Period Table
with 125% of Projection Scale G2 and a 5.00% load. Mortality improvements are projected for 4 years plus
the remaining life of the Annuitant.
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1.6 DATES

The contestable and suicide periods begin with
the Date of lIssue. Policy months, years, and
anniversaries are computed from the Policy Date.
Both dates applicable to the Policy as originally
issued are shown on page 3. The Date of Issue
will be later for any increase in the amount of
insurance coverage placed into effect after the
Policy is originally issued.

1.7 MISSTATEMENT

If the age of the Insured has been misstated,
the amount payable will be the amount which the
premiums paid would have purchased at the cor-
rect age.

1.8 PAYMENTS BY THE COMPANY
All payments by the Company under this Policy

are payable in United States dollars at the Home
Office.

SECTION 2. OWNERSHIP

2.1 THE OWNER

The Owner is named on page 3. All Policy
rights may be exercised by the Owner, the Own-
er’'s successor, or the Owner’s transferee without
the consent of any Beneficiary. If the Policy has
more than one Owner, Policy rights must be ex-
ercised only by authorization of all Owners. After
the death of the Insured, Policy rights may be
exercised only as provided in Section 7.

2.2 TRANSFER OF OWNERSHIP

The Owner may transfer the ownership of this
Policy by providing the Company with written
proof of the transfer and supplying the informa-
tion in a form that is acceptartj)le to the Company,
including supplying any required information about
the new Owner. The Company will not be re-
sponsible to a subsequent Owner for any payment
or other action taken by the Company until the
above information, in a form acceptable to the
Company, is received at the Home Office. The
transfer will then take effect as of the date it was
signed. The Company may require that the Policy
be sent to it for endorsement to show the trans-
fer.

2.3 NAMING AND CHANGING A SUCCESSOR
OWNER

If the Owner is not the Insured, the Owner
may name or change a successor owner who will
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become the new owner upon the Owner’s death.
Naming or changing a successor owner will be
effective upon receipt at the Home Office of a
written request that is acceptable to the Company,
including supplying any required information about
the successor owner. A successor owner suc-
ceeds to the interests of the Owner only if the
Owner is not the Insured at the time of the
Owner’s death.

2.4 COLLATERAL ASSIGNMENT

The Owner may assign this Policy as collateral
security. The Company is not responsible for the
validity or effect of a collateral assignment. The
Company will not be responsible to an assignee
for any payment or other action taken by the
Company before receipt of the assignment in writ-
ing at the Home Office. Unless otherwise speci-
fied by the Owner, the assignment will take effect
on the date the assignment is signed by the Own-
er, subject to any payments made or actions taken
prior to receipt of the assignment.

The interest of any Beneficiary will be subject
to any collateral assignment made either before or
after the Beneficiary is named.

A collateral assignee is not an Owner. A collat-
eral assignment is not a transfer of ownership.
Ownership can be transferred only by complying
with Section 2.2 or Section 2.3.



Limitations. A Beneficiary who is a natural person
may be paid under a Life Income Plan only if the
payments depend on his or her life. A Beneficiary
who is a non-natural person may be paid under a
Life Income Plan only if the payments depend on
the life of the Insured’s spouse or the Insured’s
dependent.

Payment Frequency. On request, payments will
be made once every 3, 6 or 12 months instead of
each month.

Other Selections.

The Company may offer addi-
tional income plans.

8.4 NAMING AND CHANGING OF
BENEFICIARIES UNDER INCOME PLANS

For Income Plans Elected By Owner. The Own-
er of the Policy may name the direct beneficiaries,
contingent beneficiaries, and further payees of an
income plan elected for the Life Insurance Benefit.
If the Owner of the Policy elected an income plan,
a Beneficiary may name and change any contin-
gent beneficiaries and further payees of the Bene-
ficiary’s share of the benefits only if:

- the Beneficiary was the Owner of the Policy;
or

- no contingent beneficiary or further payee of
that share is living.

For Income Plans Elected By Beneficiary. If a
Beneficiary elected the income plan, the Benefi-
ciary may name and change any contingent benefi-
ciaries and further payees 02/ the Beneficiary’s
share of the benefits.

8.5 SUCCESSION IN INTEREST OF
BENEFICIARIES UNDER INCOME PLANS

Direct Beneficiary. Amounts payable under an
income plan will be payable to the direct benefi-
ciary.

Contingent Beneficiaries. At the death of the
direct beneficiary, amounts payable under an in-
come plan will be payable in equal shares to the
contingent beneficiaries who survive and receive
payment. Unless otherwise requested by the Own-
er, the contingent beneficiaries can elect to:

- continue to receive the remaining period
certain payments at the selected frequency;
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- receive the present value of the remaining
period certain payments in one sum; or

- apply the present value of the remaining
period certain payments to a new Life In-
come Plan.

At the death of all direct and
contingent beneficiaries, the present value of any
unpaid payments under an income plan will be
paid in one sum:

Further Payees.

- in equal shares to the further payees who
survive and receive payment; or

- if no further payees survive and receive pay-
ment, to the estate of the last to die of all
the direct beneficiaries, contingent benefi-
ciaries and further payees.

Present value will be based on the rate of interest
used to determine the amount of the payments.

8.6 INCOME PLAN RATES

Minimum Payment Rates. Life Income Plan pay-
ments will be based on rates declared by the
Company. These rates will provide at least as
much income as would the Company’s rates, on
the date that the income plan takes effect, for a
single premium immediate annuity contract. Pay-
ments under these rates will not be less than the
Minimum Payment Rate Tables.

The Life Income Plan payment rates in those
tables depend on the adjusted age of each person
on whose life the payments are based. The ad-
justed age is:

- the age on the birthday that is nearest to the
di'ite on which the income plan takes effect;
plus

- the age adjustment shown below for the
number of Policy years that have elapsed
from the Policy Date to the date that the
income plan takes effect. A part of a Policy
year is counted as a full year.

POLICY AGE POLICY AGE
YEARS ADJUST- YEARS ADJUST-

ELAPSED MENT- ELAPSED MENT
1to 12 0 37 to 48 -3

13 to 24 -1 49 to 60 -4

25 to 36 -2 61 or more -5




MINIMUM PAYMENT RATE TABLES

Minimum Monthly Income Payments per $1,000 of Proceeds
SINGLE LIFE INCOME PLAN

SINGLE LIFE MONTHLY PAYMENTS
CHOSEN PERIOD (YEARS)
ADJUSTED

AGE* ZERO 10 20
55 $ 2.69 $ 2.68 $2.63
56 2.75 2.74 2.69
57 2.82 2.81 2.75
58 2.90 2.88 2.82
59 2.99 2.96 2.88
60 3.07 3.05 2.95
61 3.16 3.13 3.02
62 3.25 3.22 3.09
63 3.35 3.31 3.17
64 3.46 3.41 3.25
65 3.07 3.52 3.33
66 3.69 3.63 3.41
67 3.82 3.75 3.49
68 3.96 3.88 3.57
69 4.11 4.01 3.65
70 4.27 4.16 3.73
71 4.45 4.31 3.81
72 4.63 4.47 3.88
73 4.84 4.64 3.95
74 5.05 4.82 4.02
75 5.30 5.02 4.08
76 5.57 5.22 4.13
77 5.85 5.42 417
78 6.17 5.63 4.22
79 6.55 5.85 4.25
80 6.90 6.07 4.28
81 7.33 6.29 4.31
82 7.78 6.50 4.32
83 8.29 6.71 4.33
84 8.85 6.91 4.34
85 and over 9.46 7.10 4.35

JOINT AND SURVIVOR LIFE INCOME PLAN

JOINT AND SURVIVOR MONTHLY PAYMENTS (with 10 years certain)

OLDER LIFE YOUNGER LIFE ADJUSTED AGE*
ADJUSTED
AGE* 55 60 65 70 75 80 85 and over
55 $2.37
60 2.48 $ 2.66
65 2.55 2.79 $ 3.04
70 2.59 2.89 3.22 $ 3.56
75 2.62 2.95 3.35 3.81 $4.29
80 2.64 2.99 3.42 3.97 4.63 $5.30
85 and over 2.65 3.01 3.46 4.06 4.84 5.71 $6.52

*See Section 8.6
The amount of the payment for any other combination of ages will be furnished by the Company on request.

Monthly payment rates are based on 1.00% interest and the 2012 Individual Annuity Mortality Period Table
with 125% of Projection Scale G2 and a 5.00% load. Mortality improvements are projected for 4 years plus
the remaining life of the Annuitant.
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FLESCH SCORE CERTIFICATION

I certify to the best of my knowledge and belief that the following forms are in
compliance with the Interstate Insurance Product Regulation Commission

standards for Flesch Scores.

The Flesch Scores are as follows:

Flesch

Form Number Score
TT.TERM.(0513) 50.1
TT.TERM.L20.(0513) 50.1

THE NORTHWESTERN MUTUAL
LIFE INSURANCE COMPANY

Tl A S E—

Ted A. Matchulat
Director Product Compliance

12/14/2012
Date
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